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ORIGINAL LECTURES. 


RADICAL OPERATION FOR HERNIA. 


Abstract of a Clinical Lecture 
Delivered at the Harlem Hospital, New York. 


By THOMAS H. MANLEY, M.D., 


OF NEW YORK, 


THE first case presented for operation was one of 
strangulated inguinal hernia. The patient, a strong man 
of twenty-four years, gave a history of having noticed a 
swelling, in the left side since he was six or seven years 
old. He had worn a truss almost continuously until 
two years ago, when he found that after having left it 
off the hernia did not reappear, 

The features in the clinical history to which Dr. Man- 
ley particularly directed attention were, first, the origin 
of the trouble. The patient thought that the hernia had 
not appeared before he was seven years old; but Dr. 
Manley was convinced that while the protrusion may 
not have been large enough to attract notice until that 
age, the lesion was congenital, as are the vast majority 
of all herniz. 

Secondly, the patient, supposing himself cured, had 
discarded the truss for two years; and it was only after 
a severe strain that he found his rupture had returned. 
For the first time he found that after patient and perse- 
vering efforts he could not reduce the hernia. 

It descended at about three o’clock in the afternoon. 
Two hours later a local practitioner was summoned, 
but failed to reduce it. Constitutional symptoms having 
developed, the patient was advised to seek admission to 
hospital. 

The great pain at the seat of the protrusion, which was 
very large, and the constant vomiting and great ex- 
haustion, all pointed to strangulation. 

The operator said he approached the case with two 
objects in view. The first and most important was to 
relieve the obstruction by dividing the constricting band 
wherever it might be located; then to complete the 
operation with the object of a radical cure of the hernia. 

Here he referred ‘to the defective structural develop- 
ment; the deranged and confused anatomical position 
of the parts; which should be considered before decid- 
ing on the precise surgical measures which might prove 
most efficient in obtaining a cure. 

Important questions were : 

Did the foetal type still persist ? 

Was there an undescended testicle or one lying some- 
where in the inguinal canal, or, further, if the testicle 
had descended, was it adherent to the floating viscera of 
the abdomen, carrying a portion of them to the base of 
the scrotum ? 

Was the fault due to.an excessive amount of omentum 
or an abnormally long mesenteric ligament ? 





The operation was begun by the long, free incision. 
On reaching the deeper structures it was at once mani- 
fest that the case was one of the congenital variety. 
There was notrue sac. The immense mass of extruded 
omentum lay in apposition to the tunica albuginea of 
the testicle, but was not adherent to it. 

On finding this condition Dr. Manley stated that he. 
would be unable to do the classic operation of Mc- 
Burney, which he had hitherto performed with most 
gratifying results in strangulated hernia. He would do 
a modified Macewen operation, or what might, perhaps, 
be designated a ‘‘ McBurney-Macewen operation.” He 
would ligate the sac off without sacrificing the testicle, 
and fill in and obliterate the greatly enlarged space 
between the pillars of the ring. 

In order to do this, after ligating and cutting away the 
superfluous omentum, the remaining stump was fixed in 
the canal with the quilted suture, after the plan of Mac- 
ewen, while the remainder of the operation was com- 
pleted after the McBurney method—the cutaneous mar- 
gins of the wound sewed down to the peritoneum—and 
the whole treated by the open method. 

The second case for operation was a boy of seven, who 
had had his hernia since birth. His father hadtaken him 
to travelling charlatans during the first few years of his 
life, but lately had consulted several well-known sur- 
geons. There was a great difference of opinion as to 
what the swelling really was, and as to the plan of 
treatment ; some maintaining that it was a hydrocele or 
an encysted spermatocele, etc.; some recommended 
operation and others advised against it. 

There were a few points unmistakably clear in con- 
nection with this case. The first was, that there 
was a protrusion that increased in size with the boy’s 
growth, and that could not be reduced, Again, its 
growth was rapid, and it became so prominent, under 
the trowsers, that it attracted notice, and hence brought 
down on the lad the jeers and banter of other boys, so 
that the little fellow himself was anxious to get rid of it. 

Thorough antisepsis being observed, the operation was 
commenced with the usual long, free incision over the 
line of the spermatic cord, from the internal ring down- 
ward. Here, as in the preceding case, there was no sac, 
but after freely opening the tunica vaginalis, which in- 
vested the protruded mass, it could not be replaced in 
the abdomen with ordinary taxis. The enlargement 
consisted of nearly twelve inches of intestine. It was 
found, on careful examination, that the reason the gut 
failed to return was not resistance from above, but be- 
cause on its.mesenteric border the vas deferens, the 
epididymis, and testicle were in one confused mass, all 
bound rigidly to the intestine by organized fibrous tissue, 
which had to be divided with the scissors. 

After having thoroughly freed the bowel, the‘atrophied 
testicle was removed high up, when the gut itself was 
returned and the peritoneal cavity closed, by ligating 
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off the fascia propria on a line with the internal ring. 
The wound was treated by the open method. 

Dr. Manley next exhibited a man, seventy-three years 
of age, on whom he had operated successfully three 
months previously, 

The man had a large incarcerated hernia on each 
side, which, he said, had annoyed him for more than 
forty years. At first they were reducible, but owing to 
badly fitting trusses a localized peritonitis had developed, 
which ended in the firm adhesion of the sac to its con- 
tents; and had, in this instance, as is usually the case 
in all after a sufficient time, produced what is known as 
incarcerated hernia. 

Dr. Manley asked that the great difference in age be 
noticed in these two cases, and said that neither extreme 
constituted an obstacle to operative measures, if the 
patient was in sound health. On the other hand, in 
congenital hernia he would advise the operation at the 
earliest possible date; preferably before the infant was 
a month old. 

NotEe.—The two cases operated upon made excellent 
recoveries, and were dismissed from the hospital, cured, 
six weeks later. 


ORIGINAL ARTICLES. 


GENERAL OBSERVATIONS OW THE USE OF 
ELECTRICITY IN GYNECOLOGY: 
By A. D. ROCKWELL, A.M., M.D., 


PROFESSOR OF ELECTRO-THERAPEUTICS AT THE NEW YORK POST- 
GRADUATE MEDICAL SCHOOL AND HOSPITAL. 


UnrTIL a recent period the advances in the thera- 
peutic uses of electricity were more especially along 
the line of those distinctively nervous affections that 
were neither specific nor structural in their nature. 
Cases of this latter type have always yielded but 
meagre results under electrical treatment, and I do 
not know that any competent authority seriously 
claims for electricity in most cases of structural dis- 
ease of the central or peripheral nervous system, 
more than temporary and palliative effects. And 
yet those who, arguing on the side of their prejudices, 
or out of the fulness of their ignorance of the sub- 
ject, ascribe to electricity a very low place in thera- 
peutics, do so mainly on the basis of its failure to 
cure a class of conditions incurable by any method 
of treatment. 

The statement that as a therapeutic agent ‘‘ the 
effects of electricity are limited,’’ must indeed seem 
a rash observation to those who have had repeated 
evidence of the wide range of its influence in the 
relief of nervous symptoms, and especially so to 
those who have witnessed the really remarkable re- 
lief so often afforded by intra-uterine applications 
of the galvanic current. When aman possessed of 
the experience of Keith, of Edinburgh, can say that 
many are prejudiced against electricity because they 
consider it quackery and know nothing about it; 








i Read before the New York Academy of Medicine, Section in 
Obstetrics and Gynecology, November 27, 1889. 





that his confidence in its power to relieve disturb- 
ing symptoms of uterine fibroids and to cure many 
chronic inflammatory conditions of the pelvis, con- 
tinues to increase, and that he has no fear for the 
future of electricity, we have testimony that must 
greatly outweigh assertions and opinions that are 
purely negative. 

In a recent and animated discussion of the sub- 
ject at the Société de Chirurgie of Paris, equally 
favorable opinions were advocated by the majority 
of those engaged in the debate, and the strength of 
these opinions was accentuated by the fact that the 
majority of those who hold them are signally dis- 
tinguished as laparotomists. 

I do not propose here so much to give the results 
of my own experience in gynecological electro- 
therapeutics as to allude, and very briefly, to some 
points in the rationale of its effects. 

I call attention first to the faradic current. Its 
effects are mainly mechanical, and according to the 
construction of the helix and the length and thickness 
of the wire do we measure its action on the mus- 
cular tissues of the uterus. Applied directly to the 
uterus of animals in physiological experiments, the 
organ visibly contracts, although not to such an 
extent as the intestines, which, on application of 
the electrodes, can be seen to draw up gradually 
very much after the manner of a woman’s work- 
bag. Its action on the smooth muscular fibres of the 
human uterus, when applied therapeutically is analo- 
gous to that of ergot, although manifestly more 
prompt and energetic, especially under the influence 
of the positive pole, which possesses a much greater 
power over the involuntary muscles than the nega- 
tive. It is a current of alternation, of constant 
closing and breaking, hence it produces a sort of 
interstitial massage, heightening the activity of the 
circulation, accelerating absorptive processes, and 
influencing favorably the nutrition of parts. 

Faradization, by its power over muscular contrac- 
tions, sensibly increases temperature. According to 
the chemistry of the development of heat during 
muscular contractions, muscular work is the result 
of the decomposition of nitrogenous substances, and 
the muscles grow at the same time that they work 
and develop heat. That the value of the faradic 
current is more limited than the galvanic in the 
treatment of uterine disease must be immediately 
manifest to all who appreciate the difference between 
them, but in some conditions which come within 
the range of its physical and physiological activities, 
the faradic current muy exceed in efficiency the 
galvanic. By its direct excitation of the smooth 
muscular fibres of the uterus we are enabled to com- 
bat that stasis of the circulation which is the begin- 
ning of uterine inflammation. 

By.this method we obtain a veritable interstitial 
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massage that is potent in overcoming the primary 
inertia of the organ, and in preventing an arrest of 
retrograde metamorphosis, through which comes 
sub-involution with its inevitable and _ persistent 
sequelz. In its purely local influence, then, faradi- 
zation would seem to be preventive rather than 
curative, as it relates to uterine disease; or rather 
it is preventive so far as concerns the latter condi- 
tion of uterine engorgement, and curative only in 
its initial stage. When the processes that go to 
make up the graver and more chronic diseases of 
the uterine parenchyma and its lining membrane 
have continued a long time, as is usually the case 
when medical interference is sought, the simple 
mechanical effects of the faradic current would be 
altogether misdirected. 

Here we resort to the electrolytic influence of the 
galvanic current, or rather to what may be more 
fitly termed its galvano-chemical cauterizing effects 
through which are destroyed the granulations and 
fungoid growths of the diseased mucous membrane. 
By the interpolar influence of the current we correct 
a languid nutrition and hasten the absorption of 
exudations. 

Just as the positive pole of the faradic current has 
an action of its own, superior in effect to the nega- 
tive in causing uterine contractions, so the positive 
pole of the galvanic current has an action peculiar 
to itself. Here oxygen is generated and acids ac- 
cumulate, which render this pole directly hemo- 
static. It is, therefore, indicated in all hemorrhagic 
conditions, as well as where there exists an excess of 
the natural secretions. Owing, also, to the greater 
retractibility of cicatrices following positive galvano- 
cauterization, the results are more lasting in the 
treatment of fungoid growths, or vegetations, than 
could possibly be the case with the negative pole. 

At the negative pole, on the contrary, the alkalies 
precipitate, imparting caustic properties and causing 
effects fluidifying rather than hemostatic. The ab- 
sorptive process is undoubtedly more active under 
this pole than under the positive, and is especially 
indicated in indurated chronic metritis and for the 
resolution of fibroids. 

That the galvanic current often completely dissi- 
pates fibroid tumors of the uterus few will, I believe, 
affirm. In the treatment of scores of fibroids on 
the external surface of the body, I have never yet 
seen a single instance where one of them completely 
disappeared. As a rule, the reduction is compara- 
tively slight, unless suppuration is. excited, which 
may be easily done. External fibroids are simply 
unsightly, and for this reason we desire to be rid 
of them, and as it is not possible to obtain more 
than a reduction in size, the knife is to be preferred, 
and electrolysis has fallen into disuse. We treat 
uterine fibroids, on the contrary, not because they 





are unsightly, but because associated with them are 
a train of symptoms sometimes of the most dis- 
tressing character. These symptoms can, it is be- 
lieved, be relieved to a greater or less extent by 
electrolysis, and sometimes so completely relieved 
as to lead to the belief, so far as the patient is con- 
cerned, that the tumor has entirely disappeared. In 
the great majority of cases, however, it is simply a 
symptomatic cure. The tumor is still there, but re- 
duced in size, and so far as pressure upon surround- 
ing parts is concerned, or any hemorrhagic tendency, 
is entirely harmless. I am a firm believer in the 
great utility of the galvanic current in the thicken- 
ings and infiltrations resulting from inflammation of 
the pelvic cellular tissue. For the absorption of old 
exudations in other parts of the body, this treatment 
has long been used with excellent results, and in 
pelvic exudations the results are even better. I 
have seen the treatment, persistently carried out, 
result not only in the absorption of large pelvic de- 
posits, but in the cure of the most obstinate and 
severe sciatica, and in the restoration of power to 
partially paralyzed limbs. In such cases, both 
sciatica and paralysis are caused, undoubtedly, by 
pressure upon the pelvic floor, and can be relieved 
only through the dissipation of the morbid products. 

There are two methods of action through which 
we obtain results from electrolysis. The first and 
most apparent is the absolute destruction of tissue 
which takes place at the time of treatment. Some 
suppuration may follow, and thus, by an actual loss 
of substance apparent to the sight, the tumor de- 
creases in size. If, however, these were the only 
active forces in the electrolytic process, the method 
would lose much of its effectiveness. 

If this be not so, how can we account for the 
many well-attested cases where morbid growths have 
entirely disappeared under simple external applica- 
tions? Herein is the difference between the electro- 
lysis of organic and inorganic substances. In the 
electrolysis of inorganic substances the effects cease 
as soon as the current ceases, the substances remain- 
ing in the condition that the current left them. 
The electrolysis of organic substances, on the con- 
trary, starts a process that continues long after the 
current ceases to flow. Beside this subsequent effect, 
the current penetrates the tissue and induces various 
important changes beyond and beneath the eschar, 
and these combined agencies do far more, in many 
cases, to diminish the size of morbid growths and 
prevent further development than an actual destruc- 
tion of a limited area. 

A word in regard to the use of electricity for the 
relief of pain. No one can deny the excellent 
results that frequently follow the application of the 
galvanic and, indeed, of either current in uterine 
and ovarian pain, and as a somewhat extraordinary 
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illustration of this I beg, in conclusion, to relate 
briefly a single case: 


The patient was a married woman, aged thirty, 
and was referred to me, March 15, 1886, by Dr. J. 
O. Farrington, of this city, under whose care she 
had been for some time. She sought relief for pains 
in the ovarian region that were not only excessive, 
but most persistent, in spite of all efforts for her 
relief—including extirpation of both ovaries. 

She had suffered more or less at each menstrual 
period for six or seven years, but for two years pre- 
vious to the operation to which she had submitted, 
the pain had been so agonizing as to render her life 
absolutely unendurable. While the menstruation 
was scanty, it was nevertheless always on time, and 
continued during a period of nearly two weeks in a 
halting, irregular manner and with few intermissions. 
Everything attempted for her relief having failed, it 
was proposed to remove both ovaries, a proposition 
to which the patient eagerly consented, and, on the 
3d of July, 1884, the operation was successfully 
performed by Dr. T. G. Thomas. 

To the concern of all interested, however, the 
periodical appearance of blood still continued to 
some extent, associated with pains less acute, but 
still of a severe type. 

The flow gradually disappeared, but the pains in- 
creased, coming on at regular intervals until, at the 
end of nine months, they were quite as distressing as 
at any previous time, and so continued until I saw 
her, through the kindness of Dr. Farrington, about 
a year subsequently. Under internal applications 
of the galvanic current, varying from twenty-five to 
fifty milliampéres in strength, the paroxysms began 
to yield rapidly, resulting in a few months in a com- 
plete and what has been demonstrated a permanent 
recovery, for in the three years that have elapsed 
since the treatment was discontinued there has been 
no return of pain. 


A very important practical question must immedi- 
ately suggest itself to every one who reads the account 
of this case, as it did to the patient herself. If the 
treatment by the galvanic current had been attempted 
first instead of last, would it have been necessary to 
perform the formidable operation that she underwent? 

While I cannot presume to answer this question, 
it is self-evident that an agent like the galvanic cur- 
rent, possessing such a marked influence over so 
many forms of pain of obscure origin, should pre- 
cede rather than follow severe operative procedures 
for their relief. 


THE TREATMENT OF CERTAIN PELVIC TUMORS 
BY GALVANO-PUNCTURE, DRAINAGE BY 
THE VAGINA, AND INTRA-UTERINE 
GALVANIZATION.: 

By AUGUSTIN H. GOELET, M.D., 

OF NEW YORK, 

I DESIRE to be understood, in the beginning, as 
referring only to such tumors as are easily accessible 





1 Read before the New York Academy of Medicine, Section in 
Obstetrics and Gynecology, November 27, 1889. 





by the vagina for galvano-puncture, and to those 
which are so intimately associated or connected with 
the uterus as to be influenced by the chemical gal- 
vano-caustic applications to the endometrium, and 
trust that I may be pardoned for including under 
this caption pyosalpinx and hydrosalpinx. 

The subject of aspiration and drainage by the 
vagina is not new, but it is a method which has been 
almost abandoned of late in favor of laparotomy 
and drainage through the abdomen. _I believe, how- 
ever, than I can present it in a more favorable light 
than has heretofore surrounded it. With our present 
perfected knowledge of antisepsis, there cannot pos- 
sibly be the same objection to this outlet which for- 
merly existed ; besides, the addition to our resources 
of the antiseptic power of the galvanic current ren- 
ders puncture and aspiration by the vagina harmless, 
when the condition is appropriate and the degree ot 
penetration is limited. Apostoli says: 


‘‘T have found that the galvanic qurrent sent through 
culture media of pathogenic microbes is .zermicidal, 
which confirms what I said long ago, that this current 
was antiseptic, and would attenuate or sterilize certain 
conditions of germ growth.”’ 


This, then, is one explanation of the success fol- 
lowing vaginal punctures and aspiration by this 
method. I refer more particularly to the method 
of aspiration and drainage of fluctuating tumors by 
the vagina, as described in the Mew York Medical 
Journal of June 8, 1889. And I think that the gen- 
eral good results which I have obtained justify me 
in preferring and strongly advocating this method 
of treatment, in certain appropriate conditions, in 
lieu of other methods now in-vogue. 

Dr. H. R. Bigelow, in THE MepicaL News, May 
18, 1889, writing from Paris, says : 


“«In the French Academy of Medicine they are dis- 
cussing methods of drainage by uterus and vagina, 
without the necessity of operating, so that the minds of 
the surgeons themselves are turned in conservative di- 
rections. I am sure that the time is in the near future 
when electricity shall solve the riddle.” 


As there may be some who have not read the 
article to which I refer, I will. briefly describe 
the method and the trocar and canula which I 
use. It is a very fine silver canula, the size being 
No. 4 of the French scale, with a steel trocar, and 
covered with a slide of insulating material, which 
may be fixed by a screw to the shaft of the canula, 
so as to limit the degree of penetration. It is only 
capable of penetrating two centimetres, and it is 
seldom necessary to exceed one centimetre. The 
trocar is arranged for connecting with the battery, 
and the canula is made so as to be easily attached to 
an aspirator. 

The method of application is simple; after de- 
ciding upon the degree of penetration necessary, the 
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slide is fixed, and the trocar point is drawn within 
the canula. The vagina and vulva are douched 
thoroughly with a solution of bichloride, the index’ 
finger is iftroduced and, taking care to avoid any 
pulsating vessel, the most dependent point is se- 
lected. Then the canula, with the point of the 
trocar concealed, is passed along the finger until it 
impinges against the point selected, the trocar is 
pushed down into place, and the canula is made to 
penetrate to the liniit fixed by the slide. The trocar 











The cut shows a platinum canula and trocar (No. 4, French catheter scale) made for me by Mr. Reynders, for the galvano- 


wall, and where fluctuation may be distinctly felt. 
These tubes are usually fixed by a mass of exuda- 
tion. 

In these conditions, Apostoli adopts a somewhat 
different course. He punctures with his ordinary 
puncture needle, and allows the pus either then or 
subsequently to drain into the vagina through the 
puncture. But it appears to me that the method 
here suggested is better, because it at once gets rid 
of the accumulation which is a constant menace to 






@ 






c. 


tapping of pyosalpinx through the vagina, The shaft is covered with an adjustable sheath (4) of hard rubber for insulation. This may 


be fixed at any point by the screw Z and the degree of penetration | 
for an irrigator, as well as a socket for connecting with the battery. 


imited. At C, there is a three-way stopcock, and at D,a connection 
When the trocar / is withdrawn, an aspirator may be attached to 


the rubber tubing Z, and, after the pus has been drawn off by a quarter turn of the stopcock C the cavity may be flushed with an 
antiseptic solution, passing in at D through the canula. By turning the stopcock straight again, the fluid is allowed to escape through 


the tubing Z into the aspirator bottle. 
much weakened in some cases. 


Care must be observed not to over-distend the Fallopian tube, the walls of which have been 
That I may not be misunderstood, I repeat that I limit the degree of penetration usually to one 


centimetre, and deem the procedure appropriate only when the tube is close to the vaginal wall, full and tense, demanding immediate 


interference. 


being then withdrawn, if no fluid escapes, the slide 
is readjusted lower down, and the canula, without 
the trocar, is introduced a little farther. When the 
fluid has been evacuated, the trocar is partially re- 
introduced and connected with the battery, the 
circuit being completed bya large clay electrode on 
the abdomen or back. In hydrosalpinx, the neg- 
ative pole is used through the canula, with not more 
than 50 M. for five minutes ; but in pyosalpinx, the 
cavity must be washed out with an antiseptic solu- 
tion, as an extra precaution, and I prefer the posi- | 
tive pole because it is less irritating, and is believed 
to be more antiseptic, using 50 M. for five minutes. 
When the positive pole is applied, a canula made of | 
platinum should be used, as the silver would be 
acted upon and unnecessary irritation provoked. 

The cauterization of the track of the puncture by | 
the current shuts it off from the surrounding tissues 
and renders the absorption of septic material through 
that channel impossible, and by using a safe in- | 
tensity, not exceeding 30 to 50 M. for five minutes, | 
nothing unpleasant is to be apprehended. (The | 
higher intensities necessary for fibroids are not to be | 
thought of in these conditions.) The opening re- | 
mains pervious a short time for drainage, and closes | 
readily when it ceases, and if a dressing of iodoform 
gauze is frequently renewed in the vagina, there is 
nothing to be apprehended from that source. Resolu- 
tion in the diseased tube is promoted by the influence 
of the current and is subsequently still farther fa- 
vored by mild positive galvanism of the endome- 
trium, which will likewise be appropriate for the co- 
existing endometritis. I limit this treatment by 














the patient as long as it remains, and the cavity 
is rendered aseptic and put in the best possible 
condition for resolution. Dr. Bigelow says he 
has seen Apostoli puncture a pyosalpinx, enlarge 
the opening, and insert a drainage-tube with good 
result. 

This treatment of hydrosalpinx was suggested to 
me by the radical cure of three cases of hydrocele 
by the same method. They had repeatedly refilled 
after ordinary tapping, but never refilled after using 
negative galvanism through the canula. 

Small cysts close to the vaginal wall have been 
successfully treated in the same way. I have found 
one application usually sufficient in these small 
cysts, when the fluid is drawn off first and a current 
of 100 M. to 150 M., negative, is used through the 
canula. 

The fibro-cyst is sometimes more obstinate in 
yielding to this treatment, especially those lined 
with a secreting membrane. Some I have found to 
yield to one tapping and negative galvanism of 
100 M. through the canula; but in other cases it has 


| been necessary to make the application directly to the 


cavity. This is done by enlarging the opening with 
gradually increasing sizes of conical electrodes con- 
nected with the negative pole, until it will admit a 
bulb-electrode into the cavity. This bulb is fixed 
upon a small insulated shaft which is flexible, and 
through it a current of 150 to 200 milliampéres is 
concentrated within the sac. If drainage is not 
perfect through the opening, a rubber drainage-tube 
is inserted and fastened in position. A frequently 
renewed dressing of iodoform gauze is kept in the 





aspiration to such tubes as are close to the vaginal 


vagina. 
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I will cite one case here which will illustrate the 
success following this method of treatment: 


The patient is married, and forty-one years old ; 
one child at term, and one miscarriage. She has 
suffered for eight years at her menstrual periods with 
severe pain in the left side of the pelvis, radiating 
down the thigh, which often compels her to re- 
main in bed for days at a time. Two years ago she 
was induced to visit the clinic of the Post-graduate 
School, where she saw Dr. Bache Emmet, who diag- 
nosed a fibroid tumor the size of a quart bowl. She 
was placed under the care of Dr. A. P. Dudley, who 
offered to remove the ovaries. This she declined. 
She continued to suffer, growing worse all the time, 
the attacks of pain being more severe and their 
duration longer, so that never a month passed that 
she did not find it necessary to keep her bed for ten 
days to two weeks at a time, and, at the same 
time, keep under the influence of opiates. This was 
her condition in February last when she consulted 
me. I found the tumor to the left of the uterus, to 
which it was attached near the cervico-vaginal 
junction, and close to the vaginal wall. I also diag- 
nosed a fibroid, and commenced treatment by gal- 
vanism. The intra-uterine applications were not 
well borne, so on February 26th, I made the first 
negative galvano-puncture through the vagina, using 
250 M. for five minutes. This puncture was imme- 
diately followed by a discharge of an ounce and 
a half of yellow fluid, which caused me to suspect 
the cystic character of the tumor; but as it did not 
continue, and the tumor was very firm, I concluded 
that it was only a small cyst on the surface, which 
had been emptied. 

March 5, the second negative galvano-puncture of 
250 M. for five minutes was made. No discharge 
followed. Her menstruation appeared two days later, 
and there was much less pain than before. 

March i2. Menstruation having ceased, the ¢hird 
galvano-puncture was made. This time the positive 
pole was used with 300 M. for five minutes. 

April ro. The fourth galvano-puncture, negative, 
200 M. for five minutes. 

I8th. The fifth galvano-puncture, negative, 200 M. 
for five minutes, 

25th. The sixth galvano-puncture, negative, 
200 M. for seven minutes. 

A week after this puncture a copious watery dis- 
charge suddenly came from the vagina, and con- 
tinued to flow away in gushes. Investigation showed 
that it had come from the last puncture-track. The 
opening was enlarged, and the sound could be 
passed up four inches into acavity. All the fluid 
was drawn off, but the discharge continued for two 
weeks—as much as a pint a day. 

May 78. A bulb electrode was introduced, and 
150 M. negative galvanism applied to the cavity for 
eight minutes. Three days later all discharge 
ceased. She has had no pain since, and her men- 
struation has been normal. At the present time— 
six months since the last application—she is in per- 
fect health. What remains of the tumor is about 
the size of a hen’s egg. It gives her no incon- 
venience whatever. She has been seen recently 





by Dr. Dudley, who can vouch for her present con- 
dition. 

The dermoid cyst may be treated in the same way 
as the fibroid cyst, when it contains only sebaceous 
matter, for the negative pole will soften it, and allow 
it to drain away. My experience is limited to one 
case in the pelvis, though I have succeeded in cur- 
ing several on the surface of the body by this 
method. In this instance the tumor had been 
diagnosed as a small fibroma. At the first puncture 
a cavity was discovered, but there was nu drainage 
from it. On enlarging the opening as before de- 
scribed, and exploring the sac, the nature of its 
contents was ascertained. Fifty milliampéres neg- 
ative galvanism were applied to the interior of the 
sac, a drainage-tube inserted, and a dressing of 
iodoform gauze placed in the vagina. This applica- 
tion was repeated every second day. Eight neg- 
ative galvano-caustic applications were sufficient to 
empty the cyst completely. It soon ceased to dis- 
charge and healed up. Now, four months after, 
there is scarely a trace of it to be felt. 

I fully realize that such treatment could have no 
effect upon the bone, hair, and teeth often found 
in these cysts, but these might be removed through 
the opening if the tumor was situated close to the 
vaginal wall. In the case just mentioned the cyst 
contained only sebaceous matter. 

The condition known as chronic pelvic cellulitis, 
which is usually manifested by a mass of exudation 
in one or both broad ligaments, including the tube 
and ovary, and associated with salpingitis and en- 
dometritis, yields very satisfactorily to galvanism of 
the endometrium. But it is very important to begin 
the treatment with a small dose—say 20 to 30 M.— 
for three to five minutes every second or third day, 
using the positive pole. And it is sometimes even 
better to begin with vaginal applications. The dose 
may be increased to 50 M. as tolerance is established. 
Later in the course of treatment it may become 
necessary to substitute the negative pole or vaginal 
puncture to hasten absorption. This condition 
dooms the patient to a life of misery, constantly 
threatened with peritonitis. Laparotomy does 
not always cure; but, by galvanism, she can be 
promptly relieved of pain, the deposit is softened 
and absorbed, the inflammatory complications are 
removed, and she is eventually restored to health 
with her ovaries and tubes intact and with a chance 
of conception. A case of this kind has recently 
come under my observation, and though it is only 
one of many others, some points in connection with 
it may be of interest here. 


The patient had a miscarriage two years ago, and an 
attack of acute pelvic cellulitis in January last, from 
which she recovered partially, so as to be able to go 
about, but always suffered great pain in the right 
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side of the pelvis on standing, walking, or riding. 
Frequently the attacks of pain were so sharp as to 
send her to bed for several days, especially at the 
menstrual period. In the beginning of October she 
yisited a clinic in this city, and was told that she 
had a tumor which was liable to burst and cause her 
death, and that it must be removed without delay. 
Careful examination, under chloroform, shortly 
after, when she consulted me, failed to reveal any- 
thing except a firm mass of exudation surrounding 
the right tube and ovary, and a retroflexed uterus 
partially fixed. The mass was extremely sensitive 
to touch, and the patient could scarcely walk a 
block. Treatment was begun with 30 M. positive 
galvanism, intra-uterine, three times a week, and the 
dose gradually increased to 60 M. She ceased to 
complain of pain after the sixth application. At 
this date she has had ten applications, and her im- 
provement is marked. She can walk or ride any 
distance without pain or inconvenience, and is able 
to do her own work. The mass is less than half its 
original size, and not sensitive to ordinary pressure. 


All of these cases, however, especially those of 
long standing, do not yield so readily to the intra- 
uterine applications alone, and it is then necessary 
to resort to vaginal galvano-puncture as advised by 
Apostoli. He uses a very fine needle, adjusted so 
as to penetrate only a half centimetre, using fifty 
milliampéres, positive, for five minutes. I have seen 
marked benefit follow such punctures, both in my 
own cases and those which I saw treated at his 
clinic. The patients themselves remark the in- 
creased benefit following this form of treatment. It 
may be more painful at the time, but the result, they 
say, outweighs the pain of the application. 

The intra-uterine chemical galvano-caustic appli- 
cations exert a decided influence upon fibroid 
tumors attached to the uterus, but which are not 
accessible for vaginal puncture, especially if they 
can be treated by including the growth between the 
two poles for the interpolar action. Dr. J. H. 
Gunning, of this city, tells me that he has had re- 
markably good results from the interpolar action of 
the current alone. 

It would seem unnecessary to add further testi- 
mony in favor of the treatment of uterine fibroids 
by electricity, since such authorities as Spencer 
Wells and Thomas Keith have abandoned hyster- 
ectomy and openly avow themselves in favor of 
Apostoli’s method. But there are some who refuse 
to be convinced, and some who, having tried it 
improperly ‘and failed, are unwilling to admit that 
any good can come of it. 

As to fibroids,’ it does not always dissipate the 
tumor entirely, but the size is very materially les- 
sened ; its growth is arrested, and the symptoms 


1 Dr. Goelet stated that as others would discuss the subject of 
electricity in fibroids at the same meeting, it would be unnecessary 
for him to enter into it in detail. 
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are relieved. The pain is promptly lessened, hem- 


orrhage is absolutely controlled, and, as the tumor 


becomes reduced in size, the pressure symptoms are 
likewise removed. 

It sometimes requires a great deal of patience on 
the part of the physician, as well as the patient, and 
strong confidence in the agent, to make both hold 
out to a successful end. Thomas Keith truly says: 

“Apostoli’s method, though slow, requiring much pa- 


tience, tenderness of manipulation, and thought, is still 
sure in its results.” 


He also adds of electricity : 


“My confidence in its power to relieve disturbing 
symptoms of uterine fibroids and to cure many chronic 
inflammatory conditions in the pelvis continues to in- 
crease, and I have no fears for the future of electricity. 
. . . Hysterectomy, remember, which is performed every 
day for a complaint that rarely of itself shortens life, kills 
every fourth or fifth woman who is subjected to it. This 
mortality must cease; it is not a question of surgery, it 
is a question of humanity. Every time that any disease 
can be cured without resorting to a bloody and dan- 
gerous operation, such as hysterectomy, progress is 
made in our art, and there is a gain to humanity, while 
surgery is the better of being purged of a deadly opera- 
tion. Even the fact that in my cases of hysterectomy 
the removal of the uterus and ovaries was sooner or 
later followed by insanity in ten per cent. of the whole 
number, is enough for me to condemn any operation 
that removes these organs.”’ 


And this is the mature opinion of a most success- 
ful surgeon ; one who was the first to lower the mor- 
tality of abdominal surgery. 

The method of application should be more clearly 
explained and clinically taught in this country, for 
there are many to-day who have but a superficial 
knowledge of electricity, and some who are attempt- 
ing to use this agent without even knowing the dif- 
ference in the action of the galvanic and faradic 
currents, as well as many who do not realize the dif- 
ference in the action of the two poles. This isa 
deplorable fact, but, nevertheless, true, as the fol- 
lowing incident will attest : 


A lady consulted me recently about a tumor 
which proved to be a fibroid growing from the 


right side of the uterus. She volunteered the 
information that she had no confidence in elec- 
tricity, because her physician had been treating her 
for the past six months with that agent, and it had 
not only done her no good, but she was worse. He 
had told her that he did not himself think it was 
suitable for her case after he had given it a thorough 
trial. On inquiry, I learned that he did not pos- 
sess a galvanic battery, but had treated her with a 
small faradic battery, even puncturing with that 
current. That man is prepared to denounce elec- 
tricity as worthless. This patient has now been 
under my care since the middle of September, has 
had twelve positive galvano-caustic applications to 
the uterine canal, and one positive galvano-punc- 
ture. Previous to consulting me, she suffered con- 
stant pain, menstruated twice a month, and for 
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seven or eight days profusely. She has had no 
pain since the sixth application. Her last period, 
which was twenty-nine days after that of the pre- 
vious month, lasted only three days. She is now 
progressing nicely, can walk or ride without pain 
or fatigue, and the tumor is smaller and very much 
softer. 


After giving Apostoli’s method, as I understood 
it, a thorough trial, I thought enough of it to visit 
him during the past summer and learn more about 
it. It is a mistake to suppose that any one can 
apply this method without special preparation or 
instruction. And I am now satisfied that Apostoli 
is but poorly understood by many who think they 
can grasp his ideas by reading his writings. It is 
necessary to see its practical application in order to 
comprehend it fully, and there is too much in the 
method to be learned in one or two visits to his 
clinic, even by those who understand electricity. A 
correct diagnosis is the first requisite, then experi- 
ence alone will enable one to decide the course to 
be pursued, else the negative pole will be used when 
the positive.is indicated, and vice versa. It is very 
necessary to understand the technique of the appli- 
cation and to have confidence to administer it 
properly, taking care that self-confidence does not 
overstep the bounds of prudence. Always respect 
the actual suffering of a patient, but do not be de- 
ceived by her nervous apprehensions. By knowing 
the condition, experience will tell you nearly how 
much of galvanism she can bear. Apostoli has 
pointed out that in fibroids there is a comparative 
insensibility of the endometrium to the current, and 
he also lays stress upon the fact of the increased sen- 
sitiveness of the endometrium in inflammatory condi- 
tions of the appendages. The fact being, that in all 
these last-named conditions there always coéxists an 
endometritis. But in uncomplicated endometritis 
the current is usually well borne. In treating diseases 
of the appendages, he says, begin always with the 
positive pole and a small dose and increase as toler- 
ance is established. In fibroids, it is often possible 
to begin with 1oo milliampéres, and I have seen 
zoo used in the uterus without causing the patient 
manifest inconvenience. I have likewise seen gal- 
vano-puncture of 200 milliampéres borne without 
much suffering when the pole used was positive. 
These and many other important points can only be 
appreciated by watching his work at his clinic. 

I followed him closely while there, and came 
away more than ever convinced of the general 
utility of electricity in gynecology. One cannot 
but be impressed with the method of his work, his 


honesty of purpose, and conscientious painstaking * 


toward his patients, as well as the courtesy extended 
the physicians visiting his clinic. He exhibits 
with the most perfect freedom the histories of his 
cases, the records of his treatment, and the results. 





Every case treated there may be examined and 
questioned by any one present, and, if you do not 
request it, you are invited to examine the patient 
and express your opinion. The notes of progress 
and the treatment are announced to all present, 
and recorded by his assistant, and one is at liberty 
to verify any statement that is made. Since I have 
seen for myself, I have been astonished at the state- 
ments made by others, which are so contrary to my 
own experience. 

In conclusion, I desire to say that I do not think 
any one should condemn Dr. Apostoli or his method 
until they have visited his clinic and witnessed his 
work and his results. 

243 West Firry-FourtH St., New York. 
THE GALVANIC TREATMENT OF UTERINE 
FIBROMATA. 


By E. L. H. MCGINNIS, M.D., 
ELECTRO-THERAPEUTIST TO THE WOMAN’S HOSPITAL IN THE STATE OF 
NEW YORK; FELLOW OF THE NEW YORK OBSTETRICAL SOCIETY, 

OF THE PATHOLOGICAL SOCIETY OF NEW YORK, ETC, 


I am well aware that the above subject is one 
which has many times been written ‘about, spoken 
about, and read about, and that there are few who 
have not already some idea of its utility ; but there 
may be some who have formed opinions hurriedly 
or after insufficient trials, and as I welcome any ad- 


ditions to the literature on the subject, so have I 
ventured to hope that I could say something of 


interest to others. 

It 1s needless for me to go into the history of this 
treatment of the uterine fibroid growth in detail, 
but as far back as 1871 Dr. Cutter had tound the 
advantage of the continuous galvanic current, and 
since then many observers have been at work on it, 
and have from time to time published their memoirs 
on the subject. ' 

There have been many different ways of applying 
the ‘current to the tumor, all with the view of re- 
ducing its size and relieving the symptoms of this 
most unfortunate affliction ; but I propose here to 
speak more especially upon a course of treatment 
which statistics and time have shown to be better in 
every respect than the others, viz:, that first brought 
into prominence by its originator, Dr. Georges 
Apostoli, in an article read betore the British Med- 
ical Association, in 1887. 

He had then used it for five years, with most 
satisfactory results, and since that time he has 
steadily continued to study it in all its details, and 
reduce what had hitherto been a vague sort of em- 
piricism to an exact science. This step in itself was 
all-important, for many had tried galvanism, with a 
large number of failures and only occasional suc- 





1 Read before the New York Academy of Medicine, Section in 
Obstetrics and Gynecology, November 27, 1889. 
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cesses, and of the latter no one seemed to know ex- 
actly why good had been done. 

By the introduction of improved electrodes and 
a good milliampéremeter, however, we are now able 
to accomplish results entirely satisfactory to the vast 
majority of patients treated by it, and most gratify- 
ing to the attending gynecologist, and it is my firm 
belief that ere long its use will be universally recog- 
nized as the proper course to pursue before resorting 
to an operation the dangers of which we all know 
only too well. 

Even to-day we come into contact with empiricism 
regarding the use of electricity, as it is practised by 
charlatans or those ignorant of its proper handling. 
I have been told by patients, of the faradic, inter- 
rupted galvanic, and static currents having been 
used on them for the cure of their fibroids, and one 
told me not long ago that a female practitioner, sup- 
posed to be largely endowed with ‘natural elec- 
tricity ’’ (whatever shat may mean), had treated her 
tumor with electricity by rubbing nearly all the 
outer layer of epithelium from her abdomen, and 
with the temporary relief which massage sometimes 
brings. Is it to be wondered at, then, that there are 
sceptics regarding its use? 

Since my appointment as Electro-therapeutist to 
the Woman’s Hospital several years ago, I have had 
abundant opportunity to test the values of the dif- 
ferent methods of application, and have found the 
results of those cases treated by Apostoli’s methods 
to be far better than the others. Puncture through 
the abdominal wall seemed to produce fair results in 
some cases, but I do not consider it as efficacious as 
Dr. Apostoli’s method. Although the modus oper- 
andi of it is comparatively well known, a hurried 
description may elucidate much that follows. 

He introduces one electrode, shaped like an ordi- 
nary uterine sound, into the canal, and the other, a 
moist pad of potter’s clay, is placed upon the ab- 
domen over a prominent nodule, if there be one, or 
at the upper limit of the growth, if it be rotund. 
These are then connected with the battery by the 
flexible conducting cords, one of which must reach 
the battery by way of the milliampéremeter, as the 
amount of current used is to be accurately measured. 
The current is then turned on, its strength in- 
creased very slowly and without shock, till the 
proper number of milliampéres is reached, and is 
kept there from five to twenty-five minutes, depend- 
ing upon the susceptibility of the patient, etc., and 
is then reduced in the same way, great care being 
taken to avoid any sudden break in the current, 
which would cause a shock to the patient. This 
method will answer for most cases in which the mass 
is situated in, or attached to, the fundus or anterior 
wall ; should the situation or attachment be the pos- 
terior,wall, galvano-puncture is resorted to, with a 





trocar-pointed electrode. Its application is as fol- 
lows: A careful vaginal examination is made, and 
the posterior cul-de-sac thoroughly explored, any 
pulsating point being located, and avoided there- 
after. When a spot free from pulsation is found, 
the end of a small celluloid tube is placed against it 
and the trocar-electrode, with the handle firmly 
screwed to the end toward the operator, is passed 
through the celluloid sheath and the puncture made 
to a depth not exceeding one to two centimetres. 
This celluloid ‘tube answers a double purpose: that 
of insulating the needle from the vagina and of 
preventing the point from entering too far or beyond 
the distance intended and previously arranged for. 
Should much hemorrhage occur when the needle is 
withdrawn, an accident I have never known to 
happen, a bivalve speculum can be introduced and 
forceps applied, or the positive pole be made to act 
as a hemostatic. 

This treatment is often administered without an 
anesthetic, and the strength of the current should 
be no more than the patient can tolerate. It should 
also be remembered that the current itself, in two or 
three moments, has a distinct local anesthetic effect, 
thereby lessening the pain and allowing an increase 
of quantity. A current of 30 milliampéres has been 
found to produce benefit, and up to a certain point, 
stronger ones in proportion. I find that from 75 to 
150 milliampéres can be quite comfortably borne, 
and certainly produces most marked improvement. 

While trying to get exact measurements of the 
tumor in every case, it is often extremely difficult to 
do so, owing to the presence of gas in the intestine 
behind the mass, to the thickness of the abdom- 
inal walls, etc. One thing that I have noticed is 
misleading, viz., that in some cases which have been 
treated by this method, as the tumor dfminishes in 
size an increased amount of adipose tissue is found 
in the abdominal wall. This point should not be 
overlooked when external measurements are taken 
for comparison with former ones. 

The proper use of the poles is of the greatest im- 
portance. To make a definite rule as to which 
should be used internally is impossible, as the nature 
of the symptoms will be our guide. In the class of 
non-bleeding fibroids, the negatve pole is indicated 
for two reasons: first, because it seems to curtail the 
supplementary circulation by means of the rapid 
atrophy it causes, especially where puncture is made, 
and, second, because Dr. Apostoli has found that in 
bringing about a reduction of the mass, it is quicker. 
For the treatment of bleeding fibroids, the hemo- 
static action of the positive pole has been too well 
proven to require extended notice. Not one single 
case of this kind which I have treated by the Apos- 
toli method has failed to give the greatest satisfaction 
to both patient and myself. Cases have come to 
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me nearly exsanguinated, and I have managed by 
this means not only to stop the hemorrhage, but, to 
my delight, prevent its return. Surely, had the 
treatment no other merits, this one in itself would 
entitle it to a fair trial before operative procedure is 
resorted to. 

It is not my intention to claim any more than can 
be proved by many who are using it to-day, nor that 
a few applications ‘of it will cure any and every 
fibroid with which it is possible for one to meet. 
That it is slow in its effects I know, and we must 
not be disappointed if marked diminution in the 
size of the mass is not noticed at once. The great 
majority of cases show little change under a month 
of treatment, which should be applied three times 
weekly. But I have found one (very rarely, two) 
thorough applications quite sufficient to control the 
most obstinate hemorrhage, provided a sufficiently 
strong current is used, and, what is mos¢ important, 
that every part of the endometrium be brought in 
contact with the electrode. This is sometimes very 
difficult, as the canal may be tortuous, and the stiff 
electrode then fails to touch some spot where there 
is bleeding. This may be provided for by the use 
of a flexible electrode, which is insulated to its 
platinum tip, which latter should be three-fourths 
of an inch long and shaped like a probe, but of 
larger calibre. Having passed it to the entire depth 
of the uterus, it is held there, with one finger against 
the os, long enough to cauterize the parts in contact 
with the tip (the time to depend upon the strength 
of the current used), then gradually withdrawn, a 
very little at a time, till the entire endometrium has 
been cauterized. Should there be fungoid growths 
present, causing some if not all of the hemorrhage, 
they will be destroyed at the same time, thus answer- 
ing the purpose of curetting, and without leaving a 
fresh bleeding surface within the uterus. 

All these measures should be carried out in a 
rigidly antiseptic manner, washing out the vagina 
with a bichloride or carbolic solution, before and after 
each application, and immersing the intra-uterine 
electrode in a saturated solution of iodoform in 
ether, just before introducing it. The ether in- 
stantly evaporates, leaving a thin deposit of iodo- 
form on the electrode. Should germs even then be 
present, the current will be more than sufficient to 
destroy all life in them. 

No new method of treatment is brought before the 
profession without its detractors. This I consider 
most fortunate, as it leads to discussions and narra- 
tions of cases which cannot fail to instruct us, and 
many interesting features are thus developed, which 
are of the utmost value. - 

One of the objections raised to the employment 
of the Apostoli method is the danger of a current 
strong enough to produce beneficial results. /m- 





properly used, I grant that damage may be done; 
but does a badly managed case of hysterectomy al- 
ways get well? I would ask those who have made 
this objection to compare the results of the laparot- 
omists with those who have treated an equal num. 
ber of cases by this method ; the latter will be found 
much less dangerous to the lives of the patients, to 
say nothing of the long convalescence, pain, possi- 
ble mania, inability to continue in daily avocations, 
and hemorrhage during or after the operation. 
The experience of such well-known gynecologists 
and authorities as the Keiths, father and son, Sir 
Spencer Wells, Woodham Webb, Playfair, and 
others in Great Britain alone, must certaisiy silence 
many objections regarding its inutility, while in this 
country, men of undoubted ability have met with 
results far beyond their expectations. Often the 
patients themselves can judge of their improvement 
quite as well as the attending gynecologist, for who 
knows better than they that the pain and sense of 
pressure, the dreaded hemorrhage,.the headache 
and backache so constant, as well as other reflex 
symptoms, are not what they once were? Who can 
tell better of the apparent loosening of the waist- 
bands attached to their clothing ? 

I have now under my care a case sent me by Dr. 
T. Gaillard Thomas, through whose courtesy I am 
enabled to report it: 

The patient was first seen by me in February of this 
year, and: her history revealed the fact that she 
had noticed the enlargement in her abdomen four 
years ago; she had all the usual symptoms, includ- 
ing several most severe hemorrhages, each of which 
had left her nearly bloodless. She was emaciated 
to an alarming extent, her pulse was weak, and she 
felt perfectly certain that the next hemorrhage 
would be her last, and that she could not recover 
from the effects of a hysterectomy. Her tumor was 
situated in the fundus, and extended to the ensi- 
form cartilage ; her waist measured forty-four inches 
in circumference, and examination revealed that her 
uterus was five and one-half inches deep. For- 
tunately the canal was straight, so I had little diffi- 
culty in introducing the electrode, and thoroughly 
cauterizing the endometrium. I began treatment 
at once, and continued it with two intermissions of 
two weeks each, when she was obliged to leave 
town, and also during her menstrual periods, till 
my departure for Europe, the last of June, and did 
not see her again till on my return, October 1st. 
She has had no renewal of hemorrhage ; her tumor 
is now down to the umbilicus; is not tender, and 
gives her no pain; the canal is three and one-fourth 
inches long, and she can walk to my office, nine 
blocks from her home, three times weekly for her 
treatment, and can undergo the fatigue of a day’s 
shopping with only a moderate amount of discom- 
fort. 

I could occupy the reader’s attention with the 
narration of other cases were it advisable; but I 
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feel that I cannot close this paper, already too 
long, without reference to an article written by Dr. 
Thomas Keith, of London, and published in the 


British Medical Journal of June 8, 1889. In it he 
says: 

“What I now plead for is, that for a time all bloody 
operations for the treatment of uterine fibroids should 
cease, and that Dr. Apostoli’s treatment, as practised by 
him [the italics are mine], should have a fair trial. 
Those who have hitherto most resisted the introduction 
of electricity are the surgeons who are best competent to 
carry it out. They are accustomed to manipulate in the 
pelvis, and they will not make mistakes of diagnosis, or 
make them as seldom as it is possible to do. Hyster- 
ectomy, remember, which is performed every day for a 
complaint that rarely of itself shortens life, kills every 
fourth or fifth woman who is subjected to it. This mor- 
tality must cease; it is not a question of surgery, itis a 
question of humanity. Every time that any disease 
can be cured without resorting to a bloody and dan- 
gerous operation, such as hysterectomy, progress is made 
in our art, and there is a gain to humanity, while sur- 
gery is the better for being purged of a deadly opera- 
tion.” wins 
“It may seem strange to some, that after the results I 
got in hysterectomy—results which almost make it justi- 
fiable—I should now begin to throw stones at the opera- 
tion, instead of trying still further to improve upon it; 
and but for Dr. Apostoli, I should now be doing so. I 
would give something to have back again those sixty- 
four women that I did hysterectomy of that I might 
have a trial of Dr. Apostoli’s method upon them ; and I 
would give something never to have had the tear and 
wear of flesh and spirit that these operations cost me, 
for in scarcely one of them was the operation simple. 

“I have, in the meantime, said my say, and it must 
not be forgotten that the opinion here expressed as to 
the value of Dr. Apostoli’s treatment is not that of an 
unsuccessful surgeon, but is the deliberate opinion of 
one who was the first to lower to a minimum the mor- 
tality that so long followed abdominal surgery, and 
who, by the best results yet obtained in hysterectomy— 
results that Dr. Playfair is pleased to call almost phe- 
nomenal—still retains that position.”’ 


What can I add after such an opinion as the fore- 
going? I can simply say that my experience with 
Dr. Apostoli’s methods, while large, is more than 
satisfactory, and in quoting Dr. Keith’s praise and 
thorough indorsement of it I have expressed my 
own views. 

While abroad on business last summer, I was 
enabled to visit Dr. Apostoli’s clinic and to satisfy 
myself on many points regarding his histories and 
statistics, and I earnestly advise all who can possibly 
make an opportunity, to see him at his work in the 
Rue du Jour, to do so. ; 

You will be welcomed by a most charming and 
courteous gentleman, who will give you every pos- 
sible opportunity not only to see. him operate, but 
to examine his cases and their histories, talk with 
them, ask them any questions regarding their con- 
dition and treatment that you may see fit, and, in 
fact, satisfy yourself on every possible point of the 
truth of his assertions and the merits of his methods. 


many English surgeons of renown, a few South 
Americans, and, I am proud to say, a goodly num- 
ber of our own countrymen ; and nearly all have the 
same opinion as to the merits of Dr. Apostoli’s 
treatment, and seek his clinic for further instruction. 
In conclusion, let me urge upon the reader to 
give this method a proper and thorough trial before 
rushing his afflicted patient to the operating-room, 
there to undergo the dangers of the knife. 

35 West TuHirty-E1GHTH ST. 


NOTES ON THE TREATMENT OF FIBRO- 
MYOMATA BY ELECTRICITY. 


By A. H. BUCKMASTER, M.D., 


ASSISTANT SURGEON TO ST, PETER’S HOSPITAL, BROOKLYN, N. Y. 


THis method of treatment has been before the 
profession for several years, and, while the consensus 
of opinion is decidedly in its favor, there are many 
who are disposed to deny its efficacy. The treat- 
ment requires patience, it is slow, and in cases where 
the tumor is treated solely on account of its size it 
is often impossible to gauge accurately slight varia- 
tions. Constipation, flatulence, increase in adipose 
tissue, congestion or cedema, all are apt to mislead 
and perplex the observer. There are several means 
by which the sceptical may become convinced that 
the treatment is valuable. 

First. By statements of individual ‘observers, 
many of whom have not only claimed relief from 
symptoms and decrease in size, but also total disap- 
pearance of myomatous masses. The evidence of 
this class is most abundant. 

Second. The testimony of individuals supported 
by the observations of disinterested witnesses. This 
can best be obtained in the hospitals, and a com- 
petent man should be invited to test the cases, who 
should be a thoroughly practical gynecologist as well 
as an electrician, and competent to recognize the 
contra-indications for treatment. 

Third. The presentation of a reasonable explana- 
tion of the means by which the results are obtained. 
The explanation of the writer is founded on experi- 
ments on the non-striated muscular tissue of the 
dog’s heart and on fibroid tissue outside of the body. 
The experiments were as follows : 

The heart of an anzsthetized dog was exposed 
and a current of forty milliampéres made to traverse 
a portion of the ventricle. A piece of the ventricle 
in the direct line of the current was excised and 

another some little distance from the direct influence 
of the current. When examined under the micro- 
scope the piece from the direct line of the current 
showed that the striz had become markedly granu- 
lar, while the piece outside of the direct line of cur- 





1 Read before the New York Academy of Medicine, Section in 
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rent preserved the muscle cells unaltered. This 
granular appearance of the strie would indicate 
degeneration of the muscle bundles. It is observed 
in fatty degeneration, and in such cases the contrac- 
tility is much impaired. This is the first evidence of 
absolute molecular disintegration of living cells by 
the interpolar action of the galvanic current, where 
such process is confined to the cells. 

The condition of rigor mortis is readily induced 
in a muscle through which circulation is maintained. 
The action of heat at 118° F., distilled water, acids 
even of the weaker kind, such as carbonic acid, bring 
it about. If death rigor occurred in any considerable 
part of the muscle tubes of the tumor there would 
result a marked diminution of its irritability, for it is 
a well-known fact that muscle under this condition 
ceases to respond to stimuli. To determine if this 
was so after treatment the following experiment was 
resorted to: 

It is assumed that the contractions of the uterus 
are followed by contractions of the vagina which 
are in direct proportion to them. Kehrer’ found 
in his experiments with rabbits, that exposure to air 
would give rise to a contraction which advanced 
through the whole genital canal, while by chemical, 
mechanical, electric, and thermal irritation contrac- 
tions could be started at almost any point and were 
transmitted in one or the other direction, so that an 
increase in the vaginal pressure would indicate a 
contracted condition of the uterus. This method 
of indicating contractions of the uterus has been 
_ utilized by Milne Murray,’ of Edinburgh, in his 
experiments on the effects of hot water on the uterus. 
The following method was adopted by the writer: 
A rubber bag by which the vaginal pressure is to be 
determined is filled with water and communicates 
by a rubber tube with the proximal arm of a 
U-shaped glass tube which contains mercury. The 
other arm of the glass tube is opened at the end. 
When any pressure is made on the bag the column 
is pushed back, and this raises the discus of the 
mercury in the distal arm. The variation can be 
read by means of a graduated scale. The chief 
sources of error in using this means of measurement 
arise from having air mixed with the water, or hav- 
ing the tube of such thin rubber that it readily 
becomes distended by pressure. 

There are two methods of measuring the effects 
of stimuli on muscular contraction ; one is by ob- 
serving the comparative strength of the contraction, 
and the other is by ascertaining the smallest amount 
of current that will give a contraction; the latter 
method was in this instance adopted. The induced 
current with a sliding induction coil was used. The 





1 Chadwick: Peristalsis of the Genital Tract. Trans. of Amer. 
Gyn. Soc., vol. x. 
2 Edinburgh Med. Journal, Aug. and Sept. 1886. 





cell used was a constant one. The patient in posi- 
tion, the electrode was placed in the uterine canal. 
The bag filled with water was then introduced, and 
after waiting five or six minutes for the vagina to 
become accustomed to it, the faradic current was very 
gently turned on (the other arrangements being ex- 
actly similar to those used in the ordinary treatment) 
until contractions were induced in the uterus. The 
amount of this current was carefully calculated. The 
constant current was now gradually substituted by 
means of a rheostat until sixty milliampéres were 
registered. In about a minute the column of mer- 
cury showed an increased vaginal pressure of one- 
sixteenth of a pound. 

The current was turned off very gradually, and 
the patient allowed to remain perfectly quiet ‘for 
twenty minutes; at the end of this time the slightest 
induced current that would give a contraction was 
considerably less than before the treatment.’ 

The above experiments only point out a line of 
investigation. The writer has not had the time to 
repeat and test them as should be done; he merely 
indicates from the standpoint of the clinician what 
the laboratory worker may establish or disprove. 
So much for the interpolar action. In regard to 
the action at the poles it must not be forgotten that 
slight traumatism of the cavity of the uterus has an 
important effect upon the nutrition of the fibroid, 
and that there are many cases where fibroids have 
spontaneously disappeared. Gusserow states that 
various operative procedures, sponge-tents, incision 
of the mouth of the uterus, and intra-uterine injec- 
tions frequently cause sloughing of fibro-myomata 
by interference with nutrition from traumatism of 
the uterine mucous membrane. 

It is not my intention to narrate the histories of 
my cases, which present nothing brilliant in the way 
of cure. In no case has there been lack of improve- 
ment, in no case have I seen disappearance of the 
fibroid. 

In regard to the technique of the operation there 
has been but little improvement of late. The litera- 
ture of the subject is, and has been, overburdened 
with descriptions of visits to Apostoli and of his 
methods. A thorough knowledge of French is 
necessary to form any adequate personal opinion of 
Dr. .Apostoli’s work, or to comprehend the state- 
ments of patients, and this requisite must present an 
insurmountable difficulty to many of these witnesses. 

To Dr. Austin Goelet, of this city, is due a cheap 
and efficient electrode with which many electricians 
are familiar. One fact has, I believe, escaped atten- 
tion in stating the dangers incident to these cases, 
and that is, chronic renal disease. Not only should 
the urine # a// cases be examined for albumin, but 

1 Unfortunately the writer has been unable to repeat this experi- 
ment, but hopes that others may do so. 
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the amount and specific gravity should be carefully 
considered. The writer has seen this complication 
assume most serious importance, and it should never 
be overlooked. In closing these brief remarks I 
desire to say that I believe that dissatisfaction in the 
treatment is usually due to failure in understanding 
and carrying out the principles enunciated by 
Apostoli. 


207 CLINTON STREET, BROOKLYN. 


BI-POLAR FARADIZATION IN GYNECOLOGY: 


By A. LAPTHORN SMITH. B.A., M.D., M.R C.S. ENG., 
F.O.S. LOND., 

SURGEON TO THE WOMEN’S HOSPITAL AND LECTURER ON GYNECOLOGY 
IN THE MEDICAL FACULTY OF BISHOP’S UNIVERSITY, MONTREAL. 
ELECTRICITY is such a new subject and its different 

departments are so numerous that it is no easy matter 
for all of us to keep pace with its progress. 

As is generally known, it was Faraday who dis- 
covered that an induced current of electricity is set 
up in a conducting wire which is placed near to, 
but not touching, another wire through which a 
current is passing. It is also well known that the 
appreciable effects of the passage of a current of 
electricity, either direct or induced, are greatly in- 
creased by the interruption of the current. Thus a 
continuous current of a hundred milliampéres can 
easily be borne, while if the same current be inter- 
rupted it will promptly knock one down. By 
making the primary wire into the form of a coil 
and placing a piece of soft iron within the coil the 
iron becomes magnetic whenever the current passes, 
and this body of magnetized metal in turn intensi- 
fies the current in the primary coil. The primary 
coil should be made of moderately coarse wire so 
as not to offer too great a resistance for the battery 
to overcome, as the battery, which should consist of 
two closed cells in a separate portable case, must 
have sufficient electro-motive force to push through 
the coil. The secondary or induced coil deserves 
special attention because it will depend entirely 
upon the shortness and coarseness, or the length 
and fineness of the wire, whether you wili obtain 
those almost magical effects which some have 
claimed for it. There are many who cannot be- 
lieve that these differences are of any real conse- 
quence, and yet there is no fact in medicine of which 
I am more certain than that the results from these 
two wires are totally different. The coils which I 
have been using for the past three years are wound 
as follows: the short wire coil,- which is about 
twenty-five yards long, and No. 14 or 16 in diam- 
eter, is insulated with silk and varnished between 
the layers. The fine wire is about No. 40, which 
is the finest made, and is about a mile long. The 


1 Read before the New York Academy of Medicine, Section in 
Obstetrics and Gynecology, November 27, 1889. 
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short, thick wire gives out nearly the whole quan- 
tity of current that is induced in it, and is, there- 
fore, called the current of quantity, while the long, 
fine wire offers a tremendous friction or resistance 
to the passage of the current, and is, therefore, 
called the current of tension. I think this is a 
better name‘for it than current of guadity, which 
it has sometimes been called. The current of 
quantity from the coarse coil, as has long been 
known, is an excellent tonic for muscular fibre, and 
I have used it to advantage in nearly every case in 
which the symptoms could be traced to defective 
It should be placed high in. 
the list of tonic remedies, although I do nu | rink 
that it possesses any miraculous virtues which are 
not possessed to a greater or less extent b: g).anas- 
tics, regular exercise, strychnine, quinine, ergot, 
hydrastine, and cold and hot water. This much 
can be said for it, however, that it is a tonic espe- 
cially suitable for relaxation of those muscles which, 
owing to adverse circumstances, cannot be toned up 
by any or all of the above mentioned means, and, 
besides, it can be made directly on the muscles or 
group of muscles which are most at fault. By 
means of Apostoli’s bi-polar electrode it is espe- 
cially applicable to the muscular organs in the 
pelvis. For instance, in post-partum hemorrhage 
we can surely obtain instant and permanent con- 
traction of the uterus, no matter how exhausted it 
may be, by introducing the bi-polar electrode and 
turning on the coarse wire current. 

For those obstetricians who are frequently meet- 
ing with this accident, a small battery which can be 
set in action in an instant, might well find a place 
in the modern obstetric bag. I must confess, how- 
ever, that I have never put it to this use, for, 
although I have been looking for a case on which 
to try it, since I have been giving nature a little 
more chance I find that relaxation of the uterus is 
more and more.rare. I have had, however, many 
cases of subinvolution due to the defective con- 
traction of the uterus, accompanied by the usual 
symptoms, and they have invariably been promptly 
relieved, and in a very reasonable time cured, by 
séances with the bi-polar intra-uterine electrode with 
the current of quantity as strong as the woman 
could bear it, and lasting ten or fifteen minutes. 
But it must be remembered that no such gratifying 
results will be obtained if the enlargement is due to 
fibrous tissue instead of muscle. Areolar hyperpla- 
sia, like fibroid, must be treated by the continuous 
current. Another class of cases with which I have 
had very gratifying results are those of deformity 
and displacement of the uterus, due to relaxation 
of its walls or of the muscles which hold it in the 
centre of the pelvis. The presence of strong adhe- 
sions, however, binding it down in a wrong shape 
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or position, would diminish the probability, or even 
preclude the possibility of restoring it to its proper 
form or position. The cases in which I have been 
occasionally disappointed, were those in which the 
muscles of the uterine supports had undergone 
degeneration so long ago that there seemed to be 
little or no muscle left to work upon. In such cases 
I have abandoned this treatment for some more 
speedy one. 

This treatment is not at all applicable to cases of 
bleeding due to fungous endometritis, or to the 
presence of retained placental tufts. In those cases 
it is our manifest duty to remove them with the 
curette or, in the case of fungosities, to destroy them 
with the continuous current. The coarse wire fara- 
dism, however, is comparatively well known, so I 
need say no more about it. The advantages of the 
bi-polar method are : 

First. It is less painful than the old method be- 
cause it does not require the current to pass through 
the skin, which is much more sensitive than the 
vagina. 

Second. It is easier to apply because it dispenses 
with the need of an assistant. 

Third. It allows a much stronger current to be 
tolerated. 

Fourth. It is consequently more effective because 
the higher the intensity ot the dose the more marked 
the effects. 

These bi-polar electrodes are made with one pole 
at the extremity and the other separated from it by 
an interval of an inch or so of insulating material, 
so that the current has to go through the tissues to 
get from one pole to the other. In doing so, it 
seems to set up circles of induction in the neigh- 
boring structures, as proved by the following obser- 
vation : when the current is started with a moderate 
strength from the fine wire coil the patient, if asked 
what she feels, will say that there is a numbness of 
about the size of a walnut. As you slide the sec- 
ondary wire over the primary more and more, she 
will say that the area of numbness has increased 
to the size of an orange, and finally when the whole 
strength is on; the numbness will have invaded the 
whole pelvis, including the area of pain. This can 
only be accounted for, I think, by the fact: that in- 
duced currents are set up in the successive layers of 
tissue, which in a way take the place of contiguous 
wires on the telegraph poles. These bi-polar appli- 
cators are made of several sizes; two or three for 
the uterus, varying from the diameter of the uterine 
probe to that of the ordinary sound ; and as in cer- 
tain cases, such as pregnancy, it may not be desira- 
ble to introduce anything into the uterus, there are 
several sizes made for the vagina. But one uterine 
and one vaginal electrode are practically all that are 
required. Asa rule, the preference should be given 





to the intra-uterine applications because they are 
much more effective than the vaginal ones. 

We now turn to a short description of the quali- 
ties, indications, and methods of application of the 
comparatively new, and in its effects almost magi- - 
cal, current from the fine wire. I have already said 
that it causes very little muscular contraction, but 
that it has the power of affecting the nervous system. 
The element of pain plays an important part in the 
diseases of women and very often exists where no 
organic lesion can be found. More especially is 
this the case with ovarian pain, a great many cases 
of which I have completely cured with less than a 
dozen applications of the fine wire faradism. How 
it does this I am unable to say. Apostoli thinks 
that it sets up vibrations in the nerves, travelling in 
an opposite direction to the ordinary or painful 
impulses. Perhaps the current of tension filling the 
nerve-fibres dams back the painful impulses, or 
perhaps the vibrations are so rapid that the con- 
ducting power of the nerves is temporarily lost ; but 
I think that Apostoli’s explanation is the best. 

There are three kinds of cases in which I have 
found the fine wire bi-polar faradization remarkably 
beneficial. They are: 

First. Ovarian pain where no organic disease 
could be found. I do not pretend for a moment 
that it would be of any use in even small ovarian 
cysts—the sooner they are removed by operation the 
better. When I see these on our society table I feel 
no regret that they have been removed ; but when 
surgeons remove healthy ovaries on account of pain 
only, I feel sorry that they were not aware how 
easily that pain could have been relieved by fine 
wire faradism. The first sitting should last ten, 
twenty or even thirty minutes, if it is that long 
before the patient can say that her pain has gone; 
it is then well to tell her that she may expect the 
pain to return after a few hours, but that each day 
it will stay away longer and longer, until after a 
variable number of sittings, rarely more than ten, 
the pain will remain away altogether. 

Second. In cases of abdominal pair, due to hys- 
teria it acts promptly, not only in rendering the 
abdomen insensitive to pressure but also in calming 
the general nervous crisis within a few minutes. 
This was one of the observations which struck me 
most at Apostoli’s clinic, that women who could 
scarcely bear to be touched with a feather on the 
abdomen, could, after five or ten minutes of fine 
wire faradism in the uterus or even in the vagina, 
endure any amount of kneading and punching 
without the slightest discomfort. In fact, parts 
which before were hyperesthetic had now become 
anesthetic. This has caused the charge against 
Apostoli of curing such cases by means of hypno- 
tism, but I feel sure that this is not the case, be- 
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cause he does not possess that strange power, and 
besides many of the patients were totally ignorant 
of the nature of the treatment and its effects. This 
tolerance of hysterical patients for the full strength 
of the current of tension has often made me think 
that my apparatus was not working, until I attempted 
to test it on my own hand, when I found it unen- 
durable with one-fourth of the intensity which the 
patient could easily bear. On trying the same 
strength on wel! women you will also find that they 
cannot stand a quarter of the dose that an hysterical 
woman can. 

As I have already said, the current must be in- 
creased gradually in all cases, but very gradually 
when the paia is of an inflammatory nature. In 
bringing an application to an end, it is necessary to 
turn the current off before withdrawing the electrode, 
for the simple reason that the passage of the current 
over the much more sensitive vulva would cause the 
patient to shriek, although she could bear the same 
amount of current in the uterus or vagina without 
feeling it. 

Third. There are many women about the age of 
thirty who, though fleshy and apparently well sup- 
plied with blood, do not menstruate at all, or but 
slightly. These women feel uncomfortable ; their 
embonpoint makes them weak and they have many 
nervous symptoms which place them in the category 
of hypochondriacs. Anything that will bring on a 
full return of the menstrual flow gives them immense 
relief. I know of nothing that will attain this ob- 
ject more surely than three applications a week of 
the current of tension to the inside of the uterus, 
between the periods. Not only will the flow be re- 
established, but the uterus, which before measured 
less than normal, will soon develop to its full size. 
I am aware that there are other means of doing the 
same thing, but none of them is so satisfactory as 
this. , 

Fourth. In vaginismus I have found it remarkably 
effective. The condition is due to hyperzsthesia of 
the nerve terminals about the entrance of the vagina, 
and is really a form of hysteria. In most cases the 
other symptoms of hysteria, as abdominal tender- 
ness, etc., are present. In such a case the treat- 
ment may begin with one or two vaginal applica- 
tions, after which it will be easy to introduce the 
finger and to use the intra-uterine electrode. In 
some cases the hyperesthesia may be concentrated 
upon or limited to a small area as large as a ten- 
cent piece. The removal of the over-sensitive 
nerves has been recommended by Hilton for this 
often very intractable condition. Apostoli has de- 
vised an electrode for such cases in which the two 
poles terminate in two hemispheres of carbon placed 
side by side and separated by a thin layer of gutta 
percha. When this is placed on the hyperesthetic 





spot the fine wire current is forced to pass through 
the tissues in order to get from one pole to the 
other. With this instrument the current can be 
localized on two or three over-sensitive papille. 
In the worst case of vaginismus I have had in twelve 
years the patient was cured by three applications 
and became pregnant at the next ovulation. 

Besides these four indications Apostoli has advo- 
cated a fifth, with which I have had no experience, 
viz.: in pelvic pain due to inflammatory condi- 
tions of the uterus or its appendages. I have feared 
so to use it because of its well-known stimulating 
effects, although it is true that iodine acts in the 
same way in similar conditions. Those who wish 
to try it will do well to remember Apostoli’s warn- 
ing not to push the strength of the application be- 
yond the point which can be easily borne, while, on 
the other hand, in pelvic pain of non-inflammatory 
or hysterical nature it is sometimes an advantage to 
push the current rapidly until its full strength is 
turned on. 

There are also some troublesome conditions of the 
bladder in which I have used bi-polar faradism with 
advantage, but which I have not the space to de- 
scribe. 

Before closing, I wish to disclaim any intention of 
considering bi-polar faradism as the only remedy in 
gynecology. Many of the conditions which we are 
called upon to treat are the natural outcome of wil- 
ful or ignorant disobedience of the laws of health, 
and bi-polar faradism will not allow women to break 
them with impunity. Neither should we forget that 
the genital organs are not the only organs woman 
has, so that while we are calming her pain with 
electricity we should at the same time be removing 
the unhealthy conditions of the body generally, on 
which often the local disorder depends. All that I 
do claim for it is that it is a valuable addition to our 
therapeutic resources, especially in those diseases of 
women in which other methods of treatment often 
fail. 


REMARKS ON ELECTRICITY IN GYNECOLOGY 
AND A NEW PORTABLE GALVANIC BATTERY. 
By FRANKLIN H. MARTIN, M.D., 

OF CHICAGO, 

APosTOL!’s method, which was promulgated less 
than three years ago, first astonished, then excited 
the admiration of the entire medical world. Aston- 
ishment was expressed at a method which recom- 
mended such extraordinary means, and which 
claimed such brilliant results. Admiration was 
excited by the brilliancy of the author’s conception 
and the thoroughly scientific grounds upon which 
it was based. 


1 Read before the New York Academy of Medicine, Section in 
Obstetrics and Gynecology, November 27, 1889. 
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The instruments of precision introduced and 
made necessary by Apostoli’s method have enabled 
us not only to prove or verify the value of his work 
and to substantiate his startling assertions, but to go 
on applying the sound principles he has evolved to 
the relief of many pathological conditions peculiar 
to the female pelvis. 

One of the most important points to settle after 
the introduction of the high dosage system of treat- 
ment was the question of generation of current. 
We were aware that the ordinary batteries in use 
would give a maximum current strength through the 
body, from hand to hand, of but from eight to ten 
milliampéres. Certainly, then (forgetting in prac- 
tice what we only know in theory), we could not 
expect to get 300 milliampéres with the same 
instruments. We soon found, however, from prac- 
tical experience, that we were mistaken and that 
the battery which gave a current of but eight or ten 
milliampéres through the enormous resistance of the 
body from hand to hand, would’ give a marvellously 
strong one through the comparatively small resist- 
ance offered by the abdominal walls and pelvic 
tissue, with properly constructed electrodes. We 
now know that the resistance offered by these parts 
with the clay, or some form of substitute for the clay 
electrode, is less than 200 ohms instead of 2000, 
as was originally supposed. 

Any battery may be used which will give a maxi- 
mum electro-motive force of fifty volts, with but 
small internal resistance, which is without vibration, 
undulation, or interruption, which can be perfectly 
controlled by the operator, and which can be gradu- 
ally increased from zero to its maximum strength, 
and the reverse, without interruption. This includes 


the ordinary open circuit battery cells employed for | 


office purposes, ranging in number from thirty-six 
to fifty—according to their electro-motive force. 
The Leclanché. the Law, and the Diamond Car- 
bon are-usually preferred. For all work, except 
when puncture is required with small exposure of 
needle surface (thereby increasing the resistance) or 
when extraordinary strength of current is required, 
the ordinary twenty-four to thirty cell zinc and car- 
bon chromate of potash batteries, such as are manu- 
factured by the Galvano-Faradic Battery Co., the 
Flemming, or the McIntosh Battery Co., are suffi- 
cient. My battery is the outcome of aseries of ex- 
periments made with the end in view of bringing 
forth a small portable battery which would possess 
none of the objectionable features of the ordinary 
form and which would do the same amount of work 
as that required of the office stationary battery. 

The cell is a form of the chloride of silver cell, 
of sufficient power to give an electro-motive force 
of one volt, and an ampérage of 8; ampére. So 
that a battery of fifty cells will do the same 





amount of work as thirty-six to forty Leclanché 
cells. A battery of thirty-five of these cells 
has done all of my outside work for a period of 
eight months, without change or. renewal, and 


possesses greater working power to-day, because of - 


decrease of its own internal resistance, than when 
I began. From experiments made with the battery 
it is estimated that it will run with ordinary use 
without recharging or without perceptible deteriora- 
tion in strength from one and a half to two years. 
As the battery is free from action when not working, 
it will remain in active condition a length of time 
in direct proportion to the amount of work required 
of it. There are two sizes of this battery manufac- 
tured by the McIntosh Battery Co., of Chicago, one 
of thirty-five cells and one of fifty cells. The fifty 
cell battery will generate a current of 300 milliam- 
péres with the. Apostoli electrodes or any of the 
approved modifications. 

Next to the treatment of fibroid tumors of the 
uterus by galvanism, I have found the greatest satis- 
faction in treating inflammatory exudation in the 
pelvis. This includes all cases, from the simple 
thickening of one or both broad ligaments to com- 
plete fixation of all the organs of the pelvis, with a 
thick unyielding exudate matting everything to- 
gether. All acute inflammation, except secondary 
points arising from the irritation of already hardened 
exudate, should have disappeared in these cases 
before treatment is instituted. 

I speak advisedly, after a long experience with a 
large number of such cases, when I say that I do not 
believe that there is a case of the kind described 
which, if submitted to a persistent course of appli- 
cations of strong doses of galvanism in the proper 
manner, cannot be cured. The exudate will grad- 
ually but perceptibly disappear, the pain from pres- 
sure upon nerve fibres and nerve points will rapidly 
diminish, sympathetic disturbances will be relieved, 
displacements caused by contracting bands will 
gradually give way, and the general mobility of the 
pelvic organs will return, while coincidently the 
general health is restored from the effect of the elec- 
tricity on the general system. 

The best results are obtained in these cases from 
comparatively strong doses of from 75 to 125 milli- 
ampéres. The object must be, in applying the 
electrodes, to include between them, as far as pos- 
sible, the area of greatest disease. This, occasionally, 
will admit the use of an intra-uterine electrode as 
the internal point of departure. When an intra- 
uterine electrode is employed, one of as large surface 
as practicable should be selected, to avoid undue con- 
centration and cauterization, which would give rise 
to subsequent cicatricial contraction. In the ma- 
jority of these cases, however, an intra-uterine elec- 
trode is not admissible because of the position of 
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the exudate. In such cases it is necessary to employ 
a vaginal electrode so constructed that a thorough 
diffusion of the current is obtained, in order not to 
cauterize the mucous membrane of the vagina. For 
that purpose I employ an electrode composed of 
a slightly curved, insulated staff terminating in an 
exposed metal ball which is thickly covered with 
absorbent cotton moistened with water. By this 
simple instrument I can select any particular portion 
of the vagina required, with a soft yielding contact 
surface and thorough diffusion. The cotton is ap- 
plied to the instrument by folding a thick piece over 
the metal bulb, and fastening it around the staff at 
its point of attachment with the metal by means of 
a small rubber band. 

This instrument can be inserted with or without a 
speculum—more easily without, with the patient upon 
her back and the hips drawn near the edge of the 
bed or table. If a speculum is used, it should, of 
course, be withdrawn before the treatment is com- 
menced. When the internal electrode is in place, 
it should be attached to the negative pole of the 
battery. Having previously adjusted the external 
abdominal electrode and attached it to the positive 
pole, the current should be gradually turned on, em- 
ploying every precaution to prevent the slightest 
break or shock, until a strength of from 75 to 125 
milliampéres has been reached, the maximum strength 
tolerated varying between these figures with the 
varying sensibility of patients. The sitting should 
last from five to eight minutes, when the current 
should be gradually reduced to zero and the instru- 
ment removed. The treatment should be given 
every second day. The staff of the electrode is 
easily unloaded of its cotton by ‘means of the 
dressing forceps, thus making it possible to observe 
perfect cleanliness. Cleansing the staff thoroughly, 
and the use of a fresh covering and fastening each 
time, of course, being imperative. 

This treatment persistently carried out will ac- 
complish exactly what I claim for it. It will not 
only absorb the slight exudations which merely pro- 
duce thickening of the vaginal vault, but it will 
cause the rapid disappearance of large, well-defined 
masses situated in the broad ligaments or in Douglas’s 
cul-de-sac. It will cause ovaries, large and tender 
from the irritation of inflammatory products, to 
assume their normal condition by removing the 
cause of the trouble. It will cause the disappear- 


ance of strong bands of adhesion, no matter where’ 


situated. 

It has long been known that m/d currents, per- 
sisted in for a long time, would slowly cause disap- 
pearance of superficial exudates, but it hardly held 
its own with the old treatment of iodine applications 
and the glycerin plug, owing to the time and cum- 
bersome apparatus required. But a cumbersome 





apparatus a/one is no longer a sufficient excuse to 
justify us in ignoring the rapid and complete results 
obtained with s¢rong doses, arid the other advantages 
offered by Apostoli’s instruments of precision. 

I am aware that many assertions of a fact do not 
carry the weight of a recitation of a series of well- 
authenticated cases possessing evidences of con- 
scientious reporting and of independent verifica- 
tion. I can only say in self-defence, that I have a 
series of just such cases in preparation for publica- 
tion, in which the diagnosis and, afterward, the 
results were verified in almost every instance by 
eminent gynecologists. 

My experience in the treatment of fibroid growths 
of the uterus by electricity amounts, in round num- 
bers, to two hundred cases. In that number of cases, 
not more than five failed to continue the treatment 
until results could be estimated. Of those who con- 
tinued treatment and made a fair test of its value, 
up to the present time but three have failed to obtain 
relief. One of these was a large, soft, spongy, 
rapidly growing subperitoneal growth, with a sus- 
picion of malignancy, in a patient who was so sensi- 
tive to the treatment as to be unable to receive a 
satisfactory dose. The second was a inarked hem- 
orrhagic case of a submucous variety, composed 
of many centres of development, which repeatedly 
dischatged itself in small masses from the uterine 
canal, until finally the patient became discouraged 
and ceased treatment. The third case which I 
have been unable to influence favorably is one of a 
large, regular subperitoneal variety, which I have 
persistently labored with by means of the vaginal 
galvano-puncture with remarkably strong doses. I 
am unable to account for the stubbornness exhibited 
in this latter case, and shall recommend surgical in- 
terference. 

I am fortunate, considering the great number and 
variety of cases treated, to be able to record no 
deaths; my results, on the whole, have been ex- 
ceedingly gratifying. About eighty-four per cent. 
are symptomatically cured, with an additional per 
cent. of actual cures. About fifteen cases are still 
under treatment. 

My methods, except in unimportant minor details, 
are in direct imitation of my friend and master, 
Apostoli. 

There were two varieties of cases that gave me a 
great deal of perplexity in my earlier work, because 
I could not find their counterpart in Apostoli’s pub- 
lications. The first was a large interstitial variety 
of fibroid with a marked hemorrhagic tendency, in 
which the patient would not tolerate a strong dose. 
In these cases the uterine canal is of great depth, 
and the hemorrhagic surface of necessity very ex- 
tensive. In order to check haemorrhage in such a 
case, a strong dose is imperative, unless some means 
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of concentration is employed. Of course, if the 
ordinary platinum sound electrode is employed, of 
sufficient diameter and length to cover the whole 
internal surface of the uterine canal, a current of 
enormous strength must be employed to get sufficient 
concentration at any given point to cause coagula- 
tion and change of tissue, so as to check hemorrhage 
In other words, a certain intensity is required, and 
the intensity is in direct proportion to the strength 
of the current and in inverse proportion to the area 
of the electrode. As it was impracticable to employ 
a dose of more than from 100 to 200 milliampéres in 
many cases, on account of peculiar sensitiveness, I 
devised a means of internal concentration, or of 
limiting the area of the electrode. 

A series of experiments, which I have already 
mentioned in an article read three years ago at the 
International Congress, proved that a current of 
twenty-five milliampéres was necessary on an aver- 
age for each square centimetre of internal surface, 
exclusive of the positive platinum electrode, in 
order to accomplish coagulation sufficient to check 
hemorrhage. Upon that basis I constructed elec- 
trodes with a surface of four square centimetres, by 
means of which definite results were assured, and 
with which it was unnecessary to employ more than 
100 milliampéres current, different portions of the 
canal being treated in turn, at successive applica- 
tions, until in time all have been covered. These 
electrodes are easily cleansed by means of a nail- 
brush and are constructed so that they will not be 
injured by strong antiseptics. Their flexibility 
alone is a great recommendation. 

The other class of cases fortunately comprises but 
a small per cent. of all. They are distinguished 
by great sensitiveness and profuse hemorrhage at 
the menstrual period. They tolerate but a small 
current and are even severely prostrated by the 
small dose they are able to bear. These cases, of 
course, cannot be expected to improve unless 
they are enabled to take a decided dose, and the 
nervous prostration is so severe when such a dose 
is forced upon them that it renders the treatment 
intolerable. A marked hysterical element is often 
present in these cases. The subsequent prostration 
is produced no doubt by strong reflex disturbances. 
I have found that they are readily improved if 
means are adopted by which powerful doses can be 
administered at not too frequent intervals, and at 
the patient’s room where she need not be disturbed 
for six hours following treatment. I, therefore, get 
the dimensions of the uterine canal, and an electrode 
is constructed to fit it. I estimate its surface area 
in square centimetres, and estimate the strength of 
the current at twenty-five milliampéres per centi- 
metre that will be required at each sitting. I then 
order the patient to repair to her bed one hour be- 





fore treatment, and to take a full dose of morphine 
and atropine. If I find, upon turning on the current, 
the patient will not tolerate the dose required, I ask 
an assistant to saturate a handkerchief with chloro- 
form and give the patient just sufficient to enable - 
me to attain my object. When that has been 
reached, the chloroform can be withdrawn, the pa- 
tient usually being able to stand the electricity after 
it has once reached its maximum strength. The 
current is then allowed to operate for ten minutes 
at the full strength required, when it is gradually 
withdrawn, and the patient instructed to remain 
quiet for at least six hours. 

If it is not deemed prudent to give the opiate, 
chloroform alone, of course, can be employed ; but 
I employ the opiate because, as a rule, the patient 
requires nothing more. ° 

By this method I have repeatedly given doses 
varying in strength from 200 to 400 milliamperes, 
and prostration seldom follows. The dose is re- 
peated in from six to ten days. 


THE TREATMENT OF CHRONIC METRITIS WITH 
GALVANO-CHEMICAL CAUTERIZATION.' 
By G. BETTON MASSEY, M.D., 


OF PHILADELPHIA. 


In regard to this new electrical treatment of the 
diseases of women, I am of the opinion that a for- 
ward movement of vast importance has been 
initiated. So positive and striking is this progress 
that a degeneration into a fad is to be feared ; but 
the fear of this should not blind us to important 
facts. During the last few years electrical science 
has itself been revolutionized, and it would be 
strange indeed if our better knowledge of it did not 
lead to the better application of this force to the 
medical arts. 

Most authors have referred but little to one class 
of conditions in which I regard the galvanic cur- 
rent as possessed of an unique value. I allude to 
chronic inflammation of the uterus or of the endo- 
metrium. Theoretically, nothing could be better. 
In a convenient, clean, and controllable form we 
have an agent that will act as an alterative to the 
diseased membrane, and at the same time reduce 
interstitial hypertrophy by promoting both absorp- 
tion and contraction. What other remedy promises 
as much ? 

In practice I have found that facts coincide very 
closely with this theory. I will give several brief 
illustrations : 

A young married woman had been ill two and a 
half years, dating from a miscarriage. The symp- 
toms were those of a chronic metritis with copious 


1 Read before the New York Academy of Medicine, Section in 
Obstetrics and Gynecology, November 27, 1889. 
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leucorrhcea from a capacious cavity three inches in 
depth. Fifty milliampéres negative were applied 
intra-uterine for three minutes. Three days later 
she was better than for many months. After a 
second application the cavity decreased to the 
normal depth, and after a third she was completely 
cured. 

Another case was that of a lady, aged thirty-one, 
who had been suffering from leucorrhoea and pain 
since a miscarriage, two years before. Examina- 
tion showed a slightly lacerated os and a hypertro- 
phied uterus pouring forth an abundant purulent 
discharge from a three-inch cavity. Two intra- 
uterine negative and one positive cauterization 
were given with a current of fifty milliampéres, re- 
sulting in a prompt and complete cure. 

Another case presented symptoms of both chronic 
metritis and parametritis. This woman was seen at 
the Howard Hospital Clinic in September last, with 
the ordinary symptoms of chronic metritis dating 
back three years to a miscarriage. The uterus was 
enlarged and indurated with a three and a half inch 
cavity and a peculiar hypertrophy of the anterior 
lip. There were also decided fixation and tender- 
ness on the right. She was given four intra-uterine 
cauterizations varying in strength from fifteen to 
forty milliampéres. The result was a reduction of 
the cavity to two and a half inches plus, and the 
complete disappearance of a host of annoying symp- 
toms. 

In simple endometritis or uterine catarrh, galvanic 
currents locally applied are practically infallible. 
I have never seen a case resist them. The current 
strength need not exceed ten to thirty-five milliam- 
péres, using the bare intra-uterine electrode and an 
external indifferent pole of proper size. The choice 
of pole is governed by the presence or absence of 
menorrhagia, the positive pole being always used 
with this complication. When the endometritis is 
associated with slight cervical lacerations, it will 
usually be found unnecessary to perform the opera- 
tion for repair, as all symptoms disappear under this 
treatment, leaving the patient practically well, even 
though a slight irregularity in the cervix remains. 


REMARKS UPON THE USE OF ELECTRICITY IN 
THE TREATMENT OF FIBROID TUMORS OF 
THE UTERUS: 


By ALEXANDER J. C. SKENE, M.D., 


OF BROOKLYN, NEW YORK. 


IN estimating the value of electricity in the treat- 
ment of fibromata I have, of necessity, been guided 
by the opinions of others more than by my own 





1 Read before the New York Academy of Medicine, Section in 
Obstetrics and Gynecology, November 27, 1880. 





observations. Owing to the extremely conflicting 
testimony of those who have expressed themselves, 
it has been very difficult to get at anything definite. 

One class of men has condemned this treatment 
without mercy. Another class has obtained the 
most perfect results—all that could be desired, in 
fact—and still another class has had an interme- 
diate experience. They have been able to relieve 
their patients of most or all of their symptoms, and 
have diminished the size of the tumors or retarded 
their growth. 

I have accepted the testimony of this latter class 
of witnesses because it apparently contained the 
most truth, and also because it agreed with what 
little experience I have had in my own practice. 
More than that, I have observed that those who 
avoid the extremes of praise and condemnation are 
gaining in numbers. 

Time will not permit a full review of the argu- 
ments employed by those who are opposed to this 
treatment of fibromata, but it may be said that the 
strongest opponents are those who know least about 
electro-physics and the therapeutic use of electricity. 
They h»ve not thoroughly tried it in practice, but 
have theorized about it and insisted that from the 
nature of electricity it could not affect neoplasms, 
forgetting that, in this, electricity is like many other 
therapeutic agents which produce most valuable 
effects, while we do not know how such effects are 
produced. 

It has also been claimed that this agent is danger- 
ous, but that has been fully met by the fact that all 
the benefit can be obtained without taking the risks 
that were at one time supposed to be unavoidable. 

Scoffing and ridicule have been indulged in by a 
few, but they are signs of weakness in those who in- 
dulge in such methods of wrestling with questions in 
science, and may be passed without notice. 

Perhaps the most important question in the whole 
discussion is the relative merits of this and other 
methods of treatment. The claims of hysterectomy 
and the removal of the ovaries for fibromata have 
been urged with great vigor by those who are 
strongly addicted to surgery. There is, however, 
no evidence that this kind of surgery is safer or 
surer in its results than electricity. 

By a curious misuse of facts, it has been made to 
appear that surgical treatment has advantages which 
it does not possess. Many cases are reported cured 
when they are simply relieved from the immediate 
effects of the fibroma and when, in fact, they are in 
worse health than before the operation. 

I have tried to get records to show that more 
cases have died from removal of the uterus and 
ovaries- for the cure of fibromata than have died from 
fibromata without treatment of any kind. If such 
are the facts—and I believe that the records of New 
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York and Brooklyn would show them to be—surely 
surgery does not compare favorably with electro- 
therapeutics. 

Add to this the cases that suffer ill-health after 
losing the. ovaries and uterus, and the records of sur- 
gical treatment are not very largely in the interest 
of patients, though they may be in the interest of 
surgeons. 

Certainly, the claims of electro-therapeutics are 
too well sustained to be put aside by any adverse 
arguments which have been advanced. In fact, the 
record of the treatment of uterine fibromata by 
electricity is remarkably good considering the short 
time that it has been properly used, and this leads to 
the hope that when it is better understood and more 
wisely employed it will gain more confidence. 

Up to the present time it has, in its immature state, 
been competing with surgery, which has had the 
advantages of being perfected by long experience. 

Great progress has been made within a short time. 
In a recent discussion in the Academy of Medicine 
of Paris it was shown that strong currents are not 
necessary ; neither is it necessary to puncture the 
tumor in order to get good results. This enables 
us to avoid all dangers, hence is a great improve- 
ment in the art. 

The science of electro-therapeutics has also been 
advanced greatly by the discovery of the action of 
the electric current upon tissue, as demonstrated by 
Dr. Buckmaster and confirmed by Dr. Van Cott, a 
demonstration which ought to silence all who have 
argued that such effects were impossible. 


The Nutritive Value of Boiled Milk.—That the steriliza- 
tion of milk, however important, is not without its disad- 
vantages, has been shown by Randnitz and others 
(MEDICAL NEws, Novemrber 30, 1889). To determine 
the comparative assimilability of proteids and fats from 
boiled and non-boiled milk, Dr. EvSEvy V. VASILIEFF, 
of St. Petersburg (S¢, Petersburg Inaugural Dissertation, 
1889, No. 33, p. 35), has undertaken a course of most 
careful experiments on six healthy young men, aged 
from eighteen to twenty-three years. Each experiment 
lasted six days, during three of which the men received 
raw milk, and during the other three boiled milk, the 
daily amount of the article in either case varying between 
1850 and 4200 cubic centimetres. The following are the 
conclusions deduced by the author from his very in- 
structive researches ; 

1. The assimilation of nitrogenous ingredients from 
boiled milk is invariably less than that from the raw ar- 
ticle. In the case of raw milk the average percentage of 
non-assimilated nitrogen amounts only to 7.05, the max- 
imum to 7.62, and the minimum to 6,42; while in the case 
of boiled milk the respective figures are 8.18, 8.79, 7.76. 

2. The same holds true with regard to the assimilation 
of fats. When fat is ingested in a raw state, the average 











percentage of non-assimilated fatty acids is 3.89, the 
maximum 4,85, and the minimum 2,88. In the case of 
boiled milk, however, the figures rise to 6.01, 6.99, and 
4.53 respectively. 

3. Boiling seems to affect especially the assimilation 
of the fats of milk, since the percentage of fatty acids in - 
relation to the total quantity of dried feeces in those fed on 
boiled milk is considerably larger than in those fed on 
non-boiled milk. In the former case, fatty acids constitute 
19.03 per cent. of the total amount of dry faeces; but in 
the latter, not more than 16.81. In cther words, when 
a person ingests his milk boiled, every 100 grammes ot 
his dry faeces contain a surplus of fats amounting to 2.22 
grammes. 

4. Therefore, as regards its nutritiousness, boiled milk 
represents a decidedly inferior dietetic article, compared 
with raw milk. 

6. As far as proteids are concerned, the difference in 
their assimilation may find some explanation in Dr. I. 
Schmidt’s researches (Moscow Jnaugural Dissertation, 
1882), according to which, under the influence of boiling, 
cow’s milk undergoes important chemical changes, nearly 
all the albumen and a part of the casein being transformed 
into hemialbumose. Schmidt's analysis proves that raw 
cow's milk contains 8.55 per cent. of casein, 8.4 of albu- 
men, and 6,1 of hemialbumose, Under the influence of 
ten minutes’ boiling, the proportion of casein sinks to 
7-59 per cent., that of albumen to 0.7, while that of 
hemialbumose rises to 23.4.—/Provincial Medical Jour- 
nal, January, 1890. 


Local Application for Pharyngitis.—The following pre- 


scription for acute pharyngitis is published in the Revue 
de Thérapeutique, January 1, 1890: 

K.—Sodium borate )} 
Sodium chlorate J 
Glycerin 
Honey 


of each 30 grains. 


2 drachms. 
6 “« —M. 


To be applied with a camel’s hair brush. 


Menthol in the Vomiting of Pregnancy.—DrR. WEISS ad- 
vises the administration of menthol in the vomiting ot 
pregnancy, a drug which was first recommended for this 
condition by Gottschalk. The following is the formula 
used by Weiss: 

R.—Menthol 

Alcohol 
Syrup 


. 15 grains. 
.’ 5 fluid drachms. 
1 fluid ounce.— M. 


One teaspoonful to be given every hour.— Z7hera- 
peutische Monatshefte, January, 1890. 


Intravenous Injections of Quinine in Malaria.—BACELLI 
advocates the use of intravenous injections of quinine in 
the pernicious forms of malarial poisoning. The solu- 
tion he employs consists of: 


15 grains, 
1% be 


154 minims. 


R.—Quinia hydrochlorate . 
Sodium chloride . 
Distilled water 


Before using the solution on patients, he experimented 
with animals and satisfied himself that there was no dan- 
ger to be apprehended from the method. With patients. 
suffering from the severe malarial fevers the results, he 
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claims, are brilliant. To secure an absolute curative 
effect, 15 grains of the quinine salt were necessary, 
though smaller doses proved beneficial. In some cases, 
Bacelli is confident that he has saved life by the prompt 
employment of this method of treatment.— Centralb/att 
f. d. gesammte Therapie, January, 1890. 


Paraldehyde in the Treatment of Tetanus.—In the Moscow 
Medstzinskoié Obozrenié, No, 21, 1889, DR. VARNAVA E. 
IgNATIEFF, house physician to the Jauzsky Hospital for 
Laborers, Moscow, reports two exceedingly severe cases 
of tetanus cured by paraldehyde. The first case is that 
of a peasant girl, aged fourteen years, who was admitted 
on the fourth day of the disease. For the first ten days 
(from the fourth to the fifteenth day of symptoms) she 
was treated with chloral, one drachm daily. The pa- 
tient’s state steadily growing from bad to worse, paralde- 
hyde was resorted to. Marked improvement began 
almost immediately. About the thirty-third day of the 
disease, general spasms ceased altogether. About the 
thirty-ninth, trismus disappeared. On the forty-fifth, the 
girl got up, being practically well. On the sixty-eighth, 
she was discharged in a most satisfactory state. The 
drug was given both by the stomach and rectum, the total 
daily dose varying from one to two and a half drachms. 
In all, the patient took twenty-five and a half drachms 
in nineteen days, an average of eighty grains a day. 
The history of the second case is much the same, the 
woman being discharged perfectly well on the forty-third 
day after the commencement of the disease.— Provincial 
Medical Journal, January 1890. 


The Treatment of Anal Eczema.—It is a well-known fact 
that eczema about the anus and genitals of both sexes 
frequently resists all the well-known remedies that 
speedily cure the same affection on other portions of the 
skin, According to UNNA (Monatshefte f/. praktische 
Dermatologic, No. 9, 1889), this obstinacy to treatment 
is attributable in part to the proximity of the disease to 
a mucous surface and its irritating discharges ; in part to 
its rich supply of nerves, rendering itching so pronounced 
a symptom that scratching and its effects make most of 
the remedial applications useless; finally, because of 
the difficulty in applying remedies to this region. 

The majority of such cases may be cured by the ap- 
plication of well-adapted bandages to which lotions or 
ointments have been applied, by cauterization with car- 
bolic acid or corrosive sublimate, the use of cocaine, or 
especially with fomentations of very hot water. 

When, in spite of all these remedies, the eczema be- 
comes aggravated, the skin assuming, through the growth 
of connective tissue and epithelial proliferation, a cica- 
tricial and warty appearance, the itching becomes un- 
endurable, and the patient, from loss of sleep, physi- 
cally and morally weakened, one should not hesitate to 
resort to local or general anesthesia, and with a broad 
Paquelin cautery slowly burn the affected parts, so that, 
were the proper remedies not applied immediately, a 
burn of the second degree would result. . 

Before the anesthesia is over, apply either a five per 
cent. solution of borax, with or without the addition of 
cocaine, Carron-oil to which two per cent. of carbolic 
acid is added, or a two per cent. resorcin solution. The 
following formula is especially useful : 





BK .—Linseed oil ) 


Lime water {| 
Oxide of zinc | 
Chalk 
Iodoform 


ofeach 5 parts. 


1 to 2 parts.—M. 


By means of the before-described treatment one can 
frequently, in fourteen days, cure an eczema of months’ 
or years’ duration.—/ournal of Cutaneous and Genito- 
urinary Diseases, January, 1890. 


Massage of the Eyes.—PFALz, in the Deutsche medizin- 
tsche Wochenschrift, recommends ocular massage as a 
valuable method of treatment in various diseased con- 
ditions of the eyes. He employs it by applying to the 
surface of the eyelid a salve, the nature of which will 
vary with the disease, and then rubs the eyeball in a 
radiating or circular direction. The physiological action 
of massage consists in stimulation of the circulation, in 
the absorption of pathological products, in irritation of 
the nerves, and in the freeing of the nerves from the 
compression exercised upon them by the pressure of 
pathological products. Massage is especially adapted 
to those parts of the eye which are directly accessible, 
but the iris and ciliary body can also be influenced by 
it. Corneal opacities, the remnants of previous inflam- 
mations, are especially amenable to this method of treat- 
ment. Also parenchymatous keratitis, but only in the 
later stage. It is also applicable in cases of chronic pus- 
tular conjunctival affections, vernal catarrh, dry catarth, 
chronic iritis, and blepharitis marginalis.—Archives of 
Ophthalmology, December, 1889. 


Trichine in Swine—PROFESSOR FE. L. MARK has re- 
cently published the results of the examination of 3064 
hogs raised in the vicinity of Boston, Massachusetts ( Re- 
port of Massachusetts State Board of Health). The ex- 
amination extended over the five years, 1883 to 1888. 
The results show that 14.07 per cent. of the males and 
10.61 of the females were infected with trichinz. Similar 
examinations of Western hogs have shown only from 
two to three per cent. to be infected. Professor Mark 
reaches the conclusion that this difference is probably 
due to the character of the food given to those raised in 
the vicinity of Boston and presumably in the vicinity of 
other large cities. Of the fifty-six raisers of the hogs ex- 
amined by him, fifty-one fed city offal. The source of 
the infection he believes to be in the uncooked meat 
found in kitchen garbage. It would be interesting to 
know the condition, in this respect, of the large number 
of hogs fed upon this food in and about the other large 
cities. — Brooklyn Medical Journal, January, 1890. 


Insanity from Traumatism.—DR. CHRISTIAN, physician 
to the Charenton Asylum, discusses in Archives de Neu- 
rologie, July and September, 1889, the relations between 
injuries to the head and insanity. He comes to the con- 
clusion, not only that insanity may be the immediate re- 
sult of fractures of the skull and concussion of the brain, 
but that it may follow as a consequence of injuries to the 
head received many years before its outbreak, from 
which recovery has been, apparently, perfect. Con- 
sidering the frequency of such accidents, especially in 
the earlier years of life, the proof he furnishes of the 
latter proposition does not seem to be altogether com- 
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plete, although, probably, no one will deny the possibility 
of such cases.— American Journal of Insanity, January, 


1890. 


Jaundice during Pregnancy.—In a paper upon “ Jaundice 
during Pregnancy,’ inthe American Journalof Obstetrics, 
January, 1890, Dr. JOHN T. WINTER concludes that 
every case of jaundice occurring in pregnancy should be 
looked upon as serious, jeopardizing both mother and 
child. It would seem probable that a simple catarrhal 
jaundice occurring from exposure to cold, from indi- 
gestion, from pressure, etc., is changed for some reason 
into a disease of more malignant character, terminating 
not infrequently in abortion, coma and convulsions, and 
proving fatal in a majority of instances to both mother 
and child. 

The death of the foetus and its expulsion should not 
surprise us, when we remember that the only source 
from which it can obtain sustenance is loaded with poi- 
sonous elements ; and, as the death of the mother rarely 
occurs until several hours after the expulsion of the 
foetus, there seem good grounds for believing that her 
death is due in many instances to shock, caused by labor, 
on a system already reduced by impaired nutrition and 
impoverished blood. 


Intubation versus Tracheotomy.— PROFESSOR RANKE, in 
the Jnternat. klin. Rundschau, November 10, 1889, com- 
pares intubation and tracheotomy in the treatment of 
diphtheritic stenosis of the larynx thus : 

1, Intubation is successful in many cases, and is a 
decided addition to our methods of treatment. 

2. Tracheotomy will never be entirely superseded by 
intubation. 

3. The methods are in no sense rivals, but are supple- 
mentary to each other. 

4. As a rule, intubation should be first attempted, 
and tracheotomy be resorted to if the former is unsuc- 
cessful. 


Paste for the Relief of Toothache.— 

R.—Arsenious acid 
Hydrochlor. of cocaine 
Menthol . ‘ ; Rae ghey 
Glycerin sufficient quantity to make a paste.—M. 


; of each 15 grains. 


A small portion of this is to be packed into the cavity. 
—Revue de Thérapeutique, December 1, 1889. 


A Case of Multiple Neuritis due to Arsenical Poisoning.— 
Dr. McPHEDRAN publishes the following case, which is 
clearly one of arsenical neuritis, in the Canadian Practi- 
toner, January, 1890: 

T.S., aged fifty-eight ; English; no occupation ; per- 
sonal and family history contain nothing of importance. 

In April, 1889, he noticed a hard swelling on the left 
side of the neck behind the angle of the jaw. It grew 
rapidly. In May he went to a so-called “cancer 
doctor,” who applied a plaster, leaving it on for two 
days, then a poultice for two more days, and so on alter- 
nately for about two weeks. The plaster caused great 
pain, the poultice less. Before the completion of this 
treatment he noticed that his legs were becoming stiff 
and numb, and that painful sensations occurred in them. 
‘He was soon unable to walk. The hands became affected 
shortly after the feet, though less severely. 





He entered the Toronto General Hospital, under Dr, 
McPhedran’s care, June 29, 1889. He presented the ap. 
pearance of a quiet, temperate man, His legs and feet 
were almost completely paralyzed, greatly wasted, and 
the muscles very flabby; the skin deeply pigmented and 
dry, with some fine desquamation ; free scaling on soles of 
feet. Anzsthesia of the legs was distinct, though they 
were sensitive to certain impressions, as, ¢.g., drawing the 
finger-nail quickly along the sole of the foot. Cold was 
readily perceived; but heat was not felt, except when 
great, and then gave the impression of cold. Knee-jerk 
was absent, as were also all the reflexes, both superficial 
and deep. Without the aid of sight he was unconscious 
of the position of the legs. There was great pain in 
them, especially at night, an anodyne being required to 
enable him to sleep. 

The hands were similarly affected, but to a much less 
degree. Owing to the anesthesia and paresis, he had 
been unable to feed himself for some days. 

To the faradic current there was no response in the 
forearms, hands, legs, or feet ; a strong current gave a 
weak contraction in the arms and thighs, 

There were no bowel or bladder symptoms. 
that he had had no rash of any kind. 

Potassic iodide was given and the bowels kept freely 
open by salines. He began to improve by the 1st of 
August, and toward the end of September was able to 
stand alone for a minute ortwo. He has steadily im- 
proved since then, and is now able to walk a short 
distance. On account of the anzsthesia, which is still 
considerable, he cannot stand or walk with the eyes 
shut. The muscles have become quite large and firm, 
and the pigmentation has disappeared ; the skin is fairly 
soft and moist. The reflexes are still wanting. To use 
his own words, he feels as if the tendo Achillis and the 
flexors of the fingers were too short, and should be let 
out a notch or two. This, is probably due to the greater 
weakness of the extensors as compared with the flexors, 
a condition easily shown to be present by testing the 
strength of the two. 

Faradic irritability is completely restored in the fore- 
arms and hands, but is still absent in the legs and feet. 

As to the cause of the paralysis in this case, there can 
be no doubt; nevertheless it is to be regretted that the 
urine was not examined for the presence of arsenic. 
Alcoholic neuritis is excluded by the absence of a history 
of intemperance, nor is there a history of rheumatism or 
exposure. 


He said 


Prescription for Cystitis.—To render the urine aseptic 
in cystitis and gonorrhcea, the following is recommended 
in the Gazette de Gynécologie, December 1, 1889: 


R.—Sodium borate 
Syrup of raspberry 3 parts, 
Infusion of lactucarium . 
Infusion of linden dowess | seeieaies 

One tablespoonful every two hours. 


or 


I part. 


—M. 


R.—Benzoic acid I to 2 parts. 
Glycerin 


Simple elixir 


One tablespoonful every two hours. 
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THE TREATMENT OF CHLOROSIS. 


A CONVICTION, long growing, is now mature, that 
the treatment of chlorosis has been, hitherto, too 
direct. Paradoxical as it may seem, this error is 
the natural consequence of exact methods of diag- 
nosis, and adds another link to the long chain of 
evidence that personal experience, based upon 
clinical observation, can never be eliminated from 
successful medical practice. 

It was no sooner proved that the essential patho- 
logical element of chlorosis was a deficit of iron in 
the blood, than it was assumed that the control of 
this affection was absolutely in the hands of the phy- 
sician. The diagnosis once made, the treatment 
followed as a matter of course, and was applied to 
the disease without any regard whatever to the indi- 
vidual. 

The success which attended this line of treatment, 
while undeniably great, fell far short of the expecta- 
tions of its most ardent advocates. Cases of chlo- 
rosis were now and then encountered which were 
heroic in their refusal to assimilate iron. Some- 
thing was evidently wrong, and the fault was sup- 
posed to be either in the preparation employed, or 
in its dose. Some held with Trousseau that the 
best results were to be obtained with insoluble 





preparations, such as iron filings, while others 
vaunted the efficacy of the soluble salts of the 
metal. By some practitioners, as much iron as 
existed in the blood of a healthy man would be 
administered in one day, while others contended 
that such a practice was absurd, since, in health, 
only minute quantities were absorbed with the 
ingested food. In a word, the attention of physi- 
cians was almost exclusively centred upon the me- 
dicinal treatment of chlorosis, the hygienic manage- 
ment of this disorder of nutrition being, as a rule, 
altogether overlooked. 

These remarks have been suggested by the report 
of a number of well-marked cases of chlorosis 
successfully treated by enemata of defibrinated 
blood. M. Antiq (Lyon Médicale, No. 44, 1889), 
the originator of this method, claims remarkable 
success from its employment, and believes that it 
fulfils, more successfully than any other, the three 
indications in the treatment of chlorosis, namely : 
1. Restoration of iron. 2. Restoration of oxygen. 
3. Restoration of the salts of potash and of the 
chlorides. 

With no intention of discrediting these observa- 
tions, we venture the prediction that this somewhat 
outré method of treatment will be found of limited 


application, for, like the ordinary mode of adminis- 
tering iron, it is, so to speak, too direct. 

The greatest success in the treatment of chlorosis 
will be achieved by those who bear in mind that, 
whatever the predisposing cause of this nutritive 
disorder may be, its exciting cause may vary in each 


individual. Each case, therefore, must be treated 
on its own merits, or, to be precise, on its own de- 
merits. Of general application are hygienic meas- 
ures, such as outdoor exercise on foot, on horseback, 
sea-bathing, massage, etc. The importance of such 
measures is insisted on by Peter in a recent lecture 
on this subject. 

_ When it is recalled that the merest trace of iron 
which is present in mothers’ milk is sufficient to 
supply the wants of a rapidly growing organism, it 
becomes evident that the cause of chlorosis is some- 
thing which interferes with the assimilation of that 
metal. This obstacle may be best removed by a 
general or indirect method of treatment, of which 
the details may vary in each case. Iron is found, 
by experience, to be necessary in all cases, but it 
is useless in many unless combined with the 
general hygienic measures to which allusion has, 
been made. 
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SOCIETY PROCEEDINGS. 


NEW YORK ACADEMY OF MEDICINE. 
Section in Obstetrics and Gynecology. 
J. E. JANvRIN, M.D., IN THE CHAIR. 
Stated Meeting, November 27, 1889. 


DISCUSSION ON THE USE OF ELECTRICITY IN 
GYNECOLOGY. 


The following papers were read : 

General Observations on the Use of Electricity in 
Gynecology, by Dr. A. D. Rockwell, of New York 
(page 82). 

The Treatment of Certain Pelvic Tumors by Galvano- 
puncture and Drainage by the Vagina, and Intra-uterine 
Galvanization, by Dr. Augustin H. Goelet, of New York. 
(page 84). 

The Galvanic Treatment of Uterine Fibromata, by Dr. 
E. L. H. McGinnis, of New York (page 88). 

Notes Regarding the Treatment of Fibromata by Elec- 
tricity, by Dr. A. H. Buckmaster, of Brooklyn (page 91). 

The Value of Bi-polar Faradization in Gynecology, 
by Dr. A. Lapthorn Smith, of Montreal (page 93). 

In the discussion which followed the reading of these 


papers : ; 

Dr. P. F. Munp£, of New York, said that for a 
number of years he had been much interested in this 
subject of electrical treatment, and believed he had had 
ample opportunity to become acquainted with its practi- 


cal working. He could speak most decidedly in favor 
of electricity as a therapeutical agent in gynecology, and 
had published his views on this subject in an elaborate 
article several years ago. He had seen more benefit 
derived from galvanism than faradism in gynecological 
practice. He had also found that mild currents used 
for a long time are, as a rule, more efficacious than 
strong currents employed for a short time. He used a 
Leclanché forty-cell battery. For ordinary purposes he 
used a small meter registering only twenty milliampéres. 
He had another which registered 500 milliampéres. This 
he had used a few days ago in treating a fibroid, and 
had found it faulty and untrustworthy. 

With galvanism, placing the positive electrode next to 
the sensitive part in the pelvis, or on the abdominal 
wall, he had obtained excellent results in relieving the 
pain of chronic pelvic peritonitis. In old cases of in- 
flammation with adhesions, with more or less pain in 
the ovaries and tubes, he had found that the tri-weekly 
administration of electricity, with the positive current 
internally, was a decided benefit after a few months of 
treatment. On the other hand, a number of patients, 
after several months of such treatment, had received no 
appreciable benefit whatever, and laparotomy had to be 
performed. This showed that electrical treatment was 
not suited to these particular cases. However, he 
deemed it proper in all circumstances to give patients 
every opportunity for possible benefit from electricity 
before subjecting them to a radical operation which, by 
whoever performed, could never be without an element 
of danger. 

In obscure pelvic pain, due to an inflammatory deposit 
unrecognizable by digital examination, extending down 





the sciatic or crural nerves, he had seen instant relief 
follow the use of electricity after other treatment had 
failed. While he relied on electricity, and had found it 
of great benefit, especially in relieving pain, he thought 
it might be carried too far. He considered the length 
of time necessary to achieve satisfactory results was a 
great drawback to the use of electricity. If it was clear, 
however, that some good was being done, the time was, 
of course, not lost. : 

As to the milliampéremeter, though he had two, he 
was by no means satisfied that it was at all necessary, 
and was inclined to look upon it as a sort of plaything, 
When using galvanism for the relief of pain, the sensa- 
tions of the patient, he thought, were a sufficient guide 
as to the strength of current to be employed; but when 
using the current in anzesthetized patients or for galvano- 
puncture, it was necessary to know exactly the strength, 

The faradic current he had found very useful in 
amenorrheea, intra-uterine faradization being employed 
three times a week for this purpose. He had used 
electricity but once in extra-uterine pregnancy, the in- 
terrupted galvanic current being the one employed. He 
had cured the patient, after nearly killing her by the 
shock. In pyosalpinx and pelvic abscess, laparotomy 
and drainage were certainly to be preferred to galvano- 
puncture. As to uterine fibroids, he had very decided 
views. He considered that the value of operative treat- 
ment in this class of cases was over-estimated. Out of 
123 cases coming under his observation, about 50 per 
cent, had required no treatment whatever. 62 had re- 
quired treatment, but only 8 of this number, in his 
opinion, had required Apostoli’s method, and 4 others 
called for galvano-puncture. Apostoli’s plan of treat- 
ment covered only the intra-uterine use of galvanism, 
with the clay electrode on the abdomen, the galvano- 
puncture being not strictly his method. 

He had used the Apostoli treatment eight times in 
three years, and he could honestly say that while he 
believed it efficient for the removal of pain and the 
checking of hemorrhage, and admitted that the patients 
felt better for its use, not a single tumor which had come 
under his notice had been much reduced in size. By 
galvano-puncture he meant puncture through the va- 
gina, and this, in his opinion, was the ideal treatment 
for the cure of uterine fibro-myoma. The four cases in 
which he had employed it had been absolutely cured— 
that is, the tumors disappeared entirely, not a vestige 
being left. In one of the cases a single puncture gave 
rise to sloughing, and this sloughing itself destroyed the 
growth; in the others the cure was directly due to the 
effects of the electrical treatment. He was, therefore, a 
decided believer in galvano-puncture. At the same 
time, he believed it had its risks, and he thought it should 
never be employed at a physician’s office. 

Dr. FRANKLIN H, Martin, of Chicago, exhibited a 
portable battery, and made some remarks upon the use 
of electricity in the treatment of certain pelvic diseases 
of the female (page 95). 

Dr. G. BETTON Massey, of Philadelphia, then said 
that Dr, Goelet’s canula might itself answer as an elec- 
trode, which would have the special advantage of allow- 
ing the gas to escape through it. In speaking of the 
treatment of pelvic cellulitis, he said that in one case he 
had been using simple vaginal applications of the 
strength of seventy-five milliampéres with very good 
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results. In the use of electricity in gynecological prac- 
tice he thought too much attention was paid to antiseptic 
washes. These were not necessary, he thought, if per- 
fectly clean and aseptic electrodes were employed. Dr. 
Massey agreed with Dr. Lapthorn Smith in his explana- 
tion of the action of bi-polar faradization, but said he 
could not agree with him as to the use of the coarse 
wire as contrasted with that of the fine. 

He could not agree with Dr. Mundé in his opinion of 
the milliampéremeter. He considered it of importance if 
more than five or six cells were employed. As to the sen- 
sations of the patient furnishing a guide for the strength of 
the current, he had seen as active a sensation caused by 
fifteen milliampéres with the negative pole in the uterus, 
as resulted from 350 milliampéres in other cases. In 
regard to the use of electricity in pyosalpinx, he had 
met with one instance in which the treatment for endo- 
metritis excited a flow of pus. He had reported the case 
to the Obstetrical Society of Philadelphia, and the pa- 
tient had since then been quite well. The passing of 
the electrode in the direction of the left cornua of the 
uterus seemed to have been efficient in causing the 
result named. 

Dr. BUCKMASTER read some remarks, prepared by 
Dr. A. J. C. Skene, of Brooklyn, who was prevented 
from being present (page 99). 

Dr. H. J. Botpt, of New York, after speaking of the 
theory of the bi-polar action of the current on the tissues, 
went on to say that those gentlemen who absolutely denied 
any value to electricity were those who had never given it 
an honest trial. They had no right to operate on any 
patient until electricity had been given a thorough test. 
That it would not, however, in every instance even alle- 
viate the symptoms he thought was perfectly true. As to 
pyosalpinx, he thought that these cases were cured when 
the tubes were cut out, and not otherwise. When the 
tubes were distended and the uterine extremities were 
closed, or when the tubes were agglutinated, what could 
be expected from electricity? All that could be done 
then was to remove the tubes by laparotomy. But as 
long as the calibre of the tubes remained patent, it was 
well to try everything. Many mistakes, he said, were 
made in diagnosis, and he thought it was not advisable 
to be too enthusiastic. 

Dr. GOELET in closing the discussion, said he 
had cured at least thirteen cases by galvano-puncture, 
which otherwise could not have been relieved except by 
laparotomy—that is to say, the patients would otherwise 
have been mutilated; and he thought it was only right 
to try to cure these patients before mutilating them. By 
emptying the tubes and the use of the current subse- 
quently, the tubes might be rendered patent. He thought 
that the pus could be first emptied, and then the removal 
of the cause of the accumulation of the pus effected. 
The resolution of the proximal end of the tube could be 
produced by galvanism of the endometrium, and he was 
very glad to hear that in this particular his experience 
had been confirmed by Dr. Massey in the case related. 
He did not think that we ought to say that the removal 
of the tubes was a cure of pyosalpinx, It was a mutila- 
tion, and not a cure, and in many cases, indeed, the 
patient’s condition was more embarrassing after the 
operation than before. 

He thought that many of the failures with electricity 
which Dr. Mundé said he had met with were to be at- 





tributed to the fact of his having used his currents too 
weak. Then, again, he thought that Dr. Mundé had 
made a mistake in regarding the milliampéremeter as a 
plaything. Many women would bear intense pain and 
say nothing about it, and electricity might be thus ad- 
ministered in dangerous doses. It was also impossible 
to estimate the particular resistance of the tissues in 
every case ; and, for these reasons, the meter was always 
an important auxiliary. : 

THE CHAIRMANasked Dr. Goelet whether his experience 
of intra-uterine galvanism had demonstrated to him the 
fact that an occluded tube had become patulous again, 
and was performing its function in a normal manner. 
He said that, of course, the fact of fecundation occurring 
did not imply that both tubes were functionating. 

In reply, DR. GOELET said that he could only assume 
that complete recovery had ensued from the fact that all 
symptoms were completely removed, that menstruation 
became normal, and that there had been no reaccumu- 
lation in the affected tube. 


CORRESPONDENCE. 


LONDON. 


The Conveyance of Infection by Medical Men, Clinical 
Instruction in Fever Hospitals; The 
Muzzling Order. 


To the Editor of THE MEDICAL News, 

Sir: There has been a discussion in the columns of one 
of our leading daily newspapers during the last few weeks 
in regard to the conveyance of infection, chiefly scarlet 
fever, by medical men. The possibility of this none 
would deny; but that it often occurs seems more than 
improbable. I have made inquiries amongst some of 
my friends in large practice, and letters have appeared 
from practitioners in the British Medical Journal and 
elsewhere ; and I gather that most medical men do take 
all reasonable precautions when attending an infectious 
case to prevent their carrying the infection elsewhere. 
There is a general consent that, if possible, the scarlet 
fever patient should be visited at the end of the day’s 
round, or, when that is not possible, at the end of a 
round; and that a doctor who has any midwifery cases 
on hand should not attend scarlet fever cases, and vice 
versa.. Of course, in-country districts it is not always 
possible for a man to hand over his patients to a profes- 
sional brother. All the writers are agreed that on enter- 
ing the room in which the patient is, the doctor should 
put on a waterproof or alpaca cloak, or one of some 
smooth material, which he is to take off on leaving the 
room and leave at the house for use at his next visit. 
He should handle the patient as little as possible, espe- 
cially during the desquamative stage. All instruments 
used, such as stethoscopes, thermometers, etc., should be 
washed in a strong solution of carbolic acid. The doctor 
should wash his hands in some disinfecting solution be- 
fore leaving the room, and on leaving the house should, 
if possible, walk home, or if too far, should drive in an 
open vehicle, or, at any rate, have the windows of his 
carriage down. On his arrival at his own house he 
should subject himself to a more thorough process of 
disinfection; and if he possesses a steam spray, he can- 
not do better than set it going and spray himself all over 
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with carbolic acid; especial care should be taken to dis- 
infect the hair, and even the boots should not be for- 
gotten. One writer suggests the advisability of wearing 
a mackintosh cap whilst in the sick-room, and the idea 
seems to me a good one. The discussion was started 
originally by Miss Cobbe, who is well known for her 
undying antipathy to medical men in general and vivi- 
sectors in particular. 

Curiously enough, the subject of scarlet fever has been 
before the public from another point of view. It has 
long been a standing disgrace to us in London that we 
had almost no provision for giving instruction to students 
in the diagnosis and general management of infectious 
cases, but at last a prospect of remedying this unfortunate 
state of affairs has arisen. The fever hospitals are under 
the control of a body known as the Metropolitan Asylums 
Board, and a conference is now being conducted be- 
tween representatives of that Board and the College of 
Physicians to arrange the details of a scheme by which 
the fever hospitals shall be thrown open for the purposes 
of medical study. This is not only of great importance 
in itself, but also as paving the way for another much- 
needed reform. Within the last twenty years or so there 
have sprung up in various parts of London many large 
hospitals connected with the workhouse, and under the 
control of the various parishes ; they contain an amount 
of clinical material the value of which is simply incal- 
culable, for all cases of chronic disease amongst the poor 
eventually drift there ; but they are not as yet available 
for clinical purposes. There is, however, good reason 
to hope that as a remote result of the present outcry for 
instruction in fever cases the admission of students to the 
infirmaries will ultimately be granted. 

Your readers are possibly aware that since August we 
have had a muzzling order in force in London with most 
happy results as regards rabies and hydrophobia; but, 
of course, there are opponents to it, as to everything that 
is for the public good, and a few evenings ago a public 
meeting was called by the Dog Owners’ Association to 
agitate for the repeal of the muzzle. It was a happy 
choice of a name when the society dubbed itself the 
Dog Owners’ Association, for it certainly has no claim 
to pose before the public as doing or having done any- 
thing to befriend dogs. However, we may let that pass. 
The Association for the Prevention of Hydrophobia, of 
which Professor Horsley is one of the leading spirits, 

‘issued an appeal inviting persons to come and support 
an amendment that was to be proposed by Professor 
Horsley. When the meeting took place the room was 
densely filled, but it was soon evident that the conveners 
of the meeting would be in a decided minority ; a con- 
siderable number of well-known physicians and surgeons 
were present, and a liberal supply of medical students. 
Professor Horsley made a most excellent speech, though, 
of course, it did not convert a single member—such a 
thing never does happen—but his facts were most clearly 
stated, and his attack on the case was, for his opponents, 
simply overwhelming. He concluded his speech by 
quoting M. Pasteur’s dictum, that hydrophobia and 
rabies ought to be and could be completely stamped 
out of the British Isles by police regulations, I think 
after the experience of this meeting, we shall not for 
some little time hear much about an agitation against 
the muzzling order; if we do, I have no doubt that 





Professor Horsley will be again to the fore, and will win 
another signal victory. 


MUNICH. 
(From our Special Correspondent.) 


To the Editor of THE MEDICAL NEws, 

S1r: Munich is more noted in medicine for her distin- 
guished men than for her popularity asa centre for foreign 
students. The names of Pettenkofer, Nussbaum, Voit, 
Ziemssen, Winckel, Bollinger, Oertel, and Vogel make 
the medical faculty of her university famous. These 
men are held in great veneration by the people of Mu- 
nich, who take pleasure in including them among the 
celebrities and are eloquent in praise of their public ser- 
vices. The present advance here in sanitary precau- 
tions, which has done so much in improving the public 
health, is due to Pettenkofer ; and to Nussbaum the city 
looks with gratitude on account of his labors extending 
through so many years, and including such a rich dis- 
pensation of public charities, 

Besides good instruction Munich offers great advan- 
tages in her clinical material. The great amount and 
variety of this are shown by the following list of cases in 
one of the daily clinics, that of November 25th, at the 
Frauenklinik : 

Three patients with ovarian tumors, brought before 
the class for the ‘purpose of instruction in diagnosis; a 
case of partial prolapse of the uterus; a case in which a 
rise of temperature without evident cause, in the fifth day 
after labor, presented a question for diagnosis ; a case in 
the second stage of labor, in which the presentation ot 
the child and the patulency of the os as labor progressed 
were demonstrated ; and a collection of fresh specimens 
of foetus immaturus and prematurus, including speci- 
mens from the fourth to the ninth months. 

It is to be remarked incidentally from this that the 
dangers from infection are here regarded in an optimistic 
light ; for all the patients are brought into the clinic at 
once. In this clinic the instruction is individual, each 
student out of a limited number has a patient assigned 
to him; while the instructor enlarges upon the case for 
the benefit of the class. The gynecological department ot 
the Frauenklinik, however, is by no means its only 
important feature, as the average number of confine- 
ments during the year is eight hundred. 

Professor Winckel operates at this time in the year at 
eight in the morning, and during the summer at seven. 
On November 22d I saw him perform a laparotomy for 
a cyst of the left ovary. Both ovaries were removed, 
and the stumps stitched to the anterior abdominal wall, 
to overcome a retroflexion of the uterus. This appeared 
to be an extremely radical procedure, for the uterus had 
been displaced by the large tumor in the abdomen, and 
by trusting to the chance of replacing the uterus after 
the operation the operator could have avoided the com- 
plication arising from such forcible traction on the 
stumps by the abdominal wall. He performed the oper- 
ation sitting before the patient in the position occupied 
by the operator in alithotomy. The patient was placed 
on a low iron table with her legs extended on either side 
of the operator and supported by iron rests. By this 
means the operator is brought near the abdomen without 
the inconvenience of stooping. At the same time such 
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a position makes it difficult for him to seize the ovaries 
when the abdominal wall 1s thick, or when the ovaries 
are held down by adhesions. This objection, how- 
ever, is partly overcome by the position of the patient, 
which, on account of the extension of the. thighs puts 
the anterior abdominal wall on the stretch, and brings 
the contents of the abdomen near the surface. The 
operating table offered an advantage of which we, in 
our appliances, are certainly destitute—that is, the 
means of permitting the dressing to be applied without 
lifting the patient. The part of the table beneath the 
small of the patient’s back is hung on hinges, so that it 
can be let down, thus allowing a space for the bandage 
to be carried around the body. 

To a stranger, Nussbaum’s clinic is exceedingly inter- 
esting. To speak of his age and the consequences of 
his life of hard work as infirmities, would be a profana- 
tion. His voice, his genial manner, his power of ex- 
pression warm his listeners into enthusiasm almost before 
they are aware of his presence. He operates every 
morning at eight and appears punctually on the hour, 
wheeled into the arena by a special porter of the hos- 
pital. He operates sitting before a low table, for he is 
not able to stand. I saw his clinic of November 28th, 
in which he operated on three cases. On November 
27th he performed three operations ; on the 26tha supra- 
pubic lithotomy; on the 25th an amputation of the 
breast for carcinoma with involvement of the axillary 
glands; on the 24th another supra-pubic lithotomy. Up 
to that time, since November 3d, he had performed six 
such operations, This shows what a great amount of 
work he takes upon himself to perform. He lives in the 
hospital, and now spends most of his time there, and is 
the only man of note who operates through the summer. 

On November Igth I was present at one of Ziemssen’s 
clinics, He presented a case of hernia of the lung, the 
second case of the kind which has appeared before his 
clinic since the beginning of the present semester, from 
congenital deformity in a man aged twenty-three years. 
On inspiration a part of the lung protruded beneath the 
skin through an opening in the thoracic wall, due to the 
absence of part of the third and fourth ribs on the left 
side. The student who was called upon for the diag- 
* nosis showed his originality in conjecture by pronouncing 
it to be the pectoral muscle. Ziemssen reserves half the 
time appointed for his clinic, whenever he has a case of 
interest which has terminated fatally, for the section. 

I had the opportunity of seeing an autopsy on the 
body of a woman, from another department of the hos- 
-pital, dead from septic poisoning, performed in the 
pathological institute. The case had been one of pla- 
centa previa, treated by tamponing. During life the 
patient had suffered from phlegmasia alba dolens of the 
right leg, and a thrombus was thought to have formed 
in the crural vein with the possible result of pulmonary 
embolism. The diagnosis, however, was not supported 
by the autopsy. In spite of the dissection of the veins 
the section occupied only forty minutes. The brain was 
not removed at that time. The bladder, vagina, uterus, 
and rectum were removed together, and examined sepa- 
rately. 

The section-room was a small amphitheatre furnished 
with stalls instead of benches, in steep tiers, so that the 
table was in full view of all in the room. Near the 





lower end of the table and upon it rested a stand high 
above the bogy, on which the organs as they were re- 
moved were examined. The assistant stood at hand 
with running water, from a hose, which he played over 
the organs. As soon as each organ was examined it was 
transferred to a pair of scales at the foot of the table, 
weighed by the assistant, and then laid aside, so that 
the table was always free. It is interesting to observe 
the difference between the German methods and our 
own, especially in the handling of gross pathological 
material. Their convenience of appliances, their thor- 
oughness and skill are striking to the Americans who 
are familiar with the usual methods pursued at home. 


AN EXPLANATORY NOTE. 


To the Editor of THE MEDICAL NEws, 


Sir: We did not intend to take notice of the editorial 
entitled “A Wolf in Sheep’s Clothing,’ on page 380, or 
the item headed “An Impudent Note,” on page 389 of 
THE MEDICAL NEws, dated October 5, 1889; but upon 
the urgent requests of some our professional friends we 
venture to say a few words to you in our defence. 

We are glad to be able to say that many.medical men, 
upon reading the above-mentioned editorial and news 
item, have assured us of their disbelief of the motives 
attributed to us in connection with the circular letters 
referred to. Others with whom we have had no oppor- 
tunity to communicate have, after our real motives were 
shown them, agreed with usthat our management of the 
advertising would result in increased business both for 
ourselves and the ophthalmologist as well. With many 
of your readers we are, of course, unable to communicate, 
excepting through the columns of your journal; and, 
while we think the treatment we have received is rather 
harsh, we also are sure that you will afford us an oppor- 
tunity to correct any erroneous impressions which may 
have been formed. : 

There are, as you certainly know, a large proportion 
of the public who w// not go to an ophthalmologist, but 
insist upon visiting an optician. Nothing that we can do 
will prevent such people following their inclinations in 
this particular. Now, we desire to induce such people to 
come to our store, and by our treatment of them let them 
see for themselves that it is for their best good to con- 
sult an ophthalmologist. To do this, should we refuse to 
fit them, or so imperfectly do so that they will have good 
reason to go to some other optician? Certainly not! 
Our plan is, by advertising to give them what they are 
seeking, to induce them to come to us, and when they 
do come, show them their needs so plainly as to make a 
visit to a physician as near a certainty as possible. To 
do this, we must not defeat our purpose by refusing to fit 
them, and thus send them to some optician who will 
endeavor to furnish them with spherical, cylindrical, pris- 
matic, or what not, in the way of glasses; but we give 
them the spherical lens which will best suit their eyes, 
and at the same time give them the names of one or 
more of the reputable ophthalmologists in the city or 
vicinity (we refer indiscriminately to all such men with 
whom we are acquainted), at the same time informing 
them that while the glasses furnished cannot hurt 
them, and will no doubt give partially the assistance 
they require, yet they will obtain more accurate results 
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if they have a careful examination made by the physician 
recommended. It must be borne in mind that we do 
not fit cylindrical or prismatic lenses, except upon a 
doctor’s prescription furnished outside of our store. 

By the above-described course we think it will be evi- 
dent to you that we have, first, sold that person a pair of 
glasses, thus making him our customer and in a measure 
holding his trade in the future ; second, we have indicated 
to him the fact that he can obtain more perfect results 
than we can give him; third, we have called his atten- 
tion, in a perfectly proper and business-like way, to the 
advisability of obtaining medical services, but still leav- 
ing the matter entirely in his own hands whether he shall 
avail himself of such services or not. 

Our house is the oldest and largest of its character in 
the United States, and we flatter ourselves no other can 
have a higher standard for knowledge and system in 
conducting its business, nor none a more conscientious 
desire to avoid small practices and mean subterfuges to 
attract business. 

Our desire is, and always has been, to go forward 
hand in hand with the medical profession, in advancing 
their interests, improving their apparatus, at the same 
time lessening its cost to them; and all that we ask in 
return is their patronage and good will. 


Yours sincerely, JAMES W. QUEEN & Co. 
924 CHESTNUT STREET. 


NEWS ITEMS. 


Private Asylums for the Insane in New York.—The follow- 
ing resolution was recently passed by the New York 


State Commission in Lunacy: 

“‘ Resolved, That hereafter no license for the establish- 
ment and keeping of an asylum for the care, custody, or 
treatment of the insane or persons of unsound mind, for 
compensation or hire, shall be granted except to a duly 
qualified medical practitioner of recognized professional 
skill and standing, who is a graduate of a legally incor- 
porated medical college, and has had actual experience 
in the care and treatment of the insane.” 


Cholera advancing toward Europe.— According to the 
Lancet, there is good reason for believing that the epi- 
demic of cholera which has for so many months hung 
about the Tigris and Euphrates valleys, and the interior 
of Mesopotamia, has made considerable inroads into 
Persia. News of its having crossed the western boundary 
of that empire has been received from time to time, but 
it is now announced at the Faculty of Medicine of Paris 
that there has been an alarming increase of the disease 
in Central Persia and on the Turco-Persian frontier; and 
that the people are fleeing northward. Those who can 
afford the journey are endeavoring to reach Russian 
ports on the Caspian, and remembering that this is the 
route into Europe which cholera hasso often taken before, 
the announcement must be regarded as one of no little 


gravity. ' 


Resolutions upon the Death of Dr. James H. Hutchinson.— 
At a special meeting of the medical and surgical staffs of 
the various departments of the Pennsylvania Hospital, 
held January 8, 1890, the following resolutions were 
adopted : 

“ Resolved, That by the sudden death of Dr. James 





H. Hutchinson we have been deprived of a valued and 
beloved associate, while the Hospital has lost an able 
and faithful officer, the medical profession a distinguished 
ornament, and the community one of its best citizens, 

‘* Resolved, That we hereby place upon record our 
high estimate of the character of our departed colleague, 
who, during the many years of his professional life 
among us, commanded our respect by his ability and 
sterling integrity, while his genial and kindly disposition 
won for him our warm friendship; he has left behind 
him a spotless reputation, and a memory which will be 
always dear to those who were privileged to know him. 

*‘JoHN H. PacKaRD, M.D., 
‘Secretary of Staff.” 


Obituary —DR. CHARLES MACMILLAN, Medical Referee 
of the Pension Bureau, a distinguished surgeon on the 
staff of General U. S, Grant during the War of the Re- 
bellion, died at his home in Washington, D. C., on Jan- 
uary 8th. Dr. Macmillan was born in Livingston 
County, New York, and adopted the profession of his 
father, who was a well-known physician. He left his 
private practice, and joined the volunteer corps of the 
United States Army as a surgeon at the first call for 
troops at the beginning of the Rebellion, and served 
throughout the War with honor. At the close of the 
War he returned to private life, but was recalled to the 
public service when General Grant was elected to the 
presidency, and was made American Consul at Rome. 
He remained at this post until after the election of Presi- 
dent Hayes, when he began the practice of medicine in 
Washington. , 

DR. ANTON VON TROELTSCH, of Wurtzburg, an 
otologist of world-wide reputation, died on January 11th. 
His |text-book on aural surgery went ,through several 
editions in Germany, and there have been at least three 
editions of its English translation. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF THE MEDICAL CORPS OF THE U. S. NAVY, 
FOR THE WEEK ENDING JANUARY 18, 1890. 


Scott, H. B., Passed Assistant Surgeon.—Granted extension 
of sick leave for one year from February 1. 

Woopbs, GEORGE W., Medical Inspector— Detached from 
Mare Island Navy Yard, and ordered to the U.S.S. ‘“ Charleston.” 

DOERR, EZRA, Surgeon.—Detached from the U.S S. “ Nip- 
sic,’’ and ordered home. 

DICKINSON, DWIGHT, Surgeon.—Detached from Mare Island 
Hospital and ordered to the Navy Yard. 

BALDWIN, L. B., Passed Assistant Surgeon.—Ordered to the 
U.S.S. “ Michigan.” 

CORDEIRO, F. J. B., Passed Assistant Surgeon.—Detached 
from the Mare Island Hospital, and ordered to the U.S.S. 
** Nipsic.”” 

EDGAR, J. M., Passed Assistant Surgeon.—Detached from the 
U.S. S. ‘‘ Michigan,” and ordered to the Naval Hospital, Mare 
Island, California. 

BAILEY, T. B., Assistant Surgeon.—Detached from the U.S.S. 
‘* Dale,” and ordered to the U.S. S. “St. Louis.” 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U.S. ARMY, FROM JANUARY 14 TO JANU- 
ARY 20, 1890. 

By direction of the Secretary of War, the leave of absence 
granted Major CALVIN DE WITT, Surgeon, in S, O. 146, De- 
cember 21, 1889, Department of Dakota, is extended to include 


February 20, 1890.—Par. 5, S. O. 12, Headquarters of the Army, 
A. G. O., January 15, 1890. * 





